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6 ' The past decade, has seen unprecedented interest and actavity 

in continuing education for all professions. Nowhere h4s this activity 

been greater than in the fi^ld of health sciences' Health sciences * 

centres, voluntary Jjel^lth agencies , prof essional sox:ieties and govern- 

ments are just a few of the agencies who tfeel a responsibility in' this » 

' " . ' " ^ 

iig,ld. • The, professional educator is now an integral part of the protess 

and provides Expertise that was lacking in the past. Medical schools 
-^ancreasrLn-gly recognize their responsi^j^y 'for continuing education so 
it i.s l^ss frejquently treated as a jp$or Relative of undergraduate and 
postgraduate education. Much needed research' is being undertaken and 
searching questions are being aslfed'i Th^* id^a of the 'continuum of ed- 
ucation 'is accepted and curriculum committees 'are addressing themselves ' 
to the task of encouraging lifelong learners through curricular modifica-- * 
tion. Admission committees are ^addressing .themselves* to the selection «\ 
of ^students with attitudes Qpnducive to self-learning. All this activity^ 
has led to an increasing-) volume of li/tferature, which the authors have re- ^ 
viewed and analyzed in a way that will prove most helpful to all those' 
wj.th an interest iri continuing educatio'n. < " ' 

H. 'Orniond Murphy M.D. * 
''Director " ' ' * ' 

, - ^ jDivislon of Continuing Medical Education 

UpiVersity of Brlti^j^X^^rumbia '\ ' 
December, 1972 'ijf. \ ' ^ ^\ , ^ , - 
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CHAPTER 1 



PROLd^E 



i 



One of the most conspicuous and indeed alarmiqg features of modern 
• * » ♦ ' i- 

life is the rapiS growth, proliferation, and diffusion of knowledge in - every 

area of human endeavour. This is having an impact upon individuals and social 

institutions more prof-ound than one caii conceive or readily accept. It is 

producing changes tha,t erod^ cherished myths about educatipu which destroys 

personal and institutional security.'" 

Individuals can no longer enjoy the security that is based on levels 

of educational attainment for new knowledge quickly makes past learning^J^ 

obsolete. The highei^the original level of educational achievement ,irth^4iot©> 

quickly obsolescence occWs; consequently, thfe several professions are niore 



significantly threatened by change. At the same time, the accepted roles of 

^ , ^ ^4 • • / . , 

social institutions are undermined. ^As new knowledge permeates all segments 

. ' ' * V / 

^of society it alters.^the function ^ando purpose of each Insti/tution in its ^ 

relationship to others and to aociety in general. The firmly eptjrenched insti- 

^ ' ' - .J, ' ' 

tutions are most^ threatened since their security is* based o'ii,*tradltional 

responses, to probleife'. which new knowledge has made obsolete. ^ 

To survive in a changing World, bo^h individuals and. institutions must 

continue to learn. Such learning^^^oes .occur but as DeCrow* has notefl, much 

■ \ • \ ' . 

of it . " \ 

...is happening unintep^tionaf.ly , largely ifnobserved , 'and without 
the slightest conscioi^s^di^^tjLon. It is happening of necessity,', 
almost a^ a reflex motioii^o^ society' gtappling* with social forees 
which ar^ remoulding a natioij ito confront the challenges of a rapiciiy 
changing world. ^ • ^ 

• . ' ' ' _ » 

Education - 

• Uanuary, 19by; pp. :j & y. . . . ' • ^ 

' ' ' ' ■ • 1 . , - . 

(1 ■ ' ■ 



^ ^Buf learning cannot be left to chance and without "...the slightest 
cons.qious direction." There is too much to be learned, too little time to 
le4t|i it in, and too many^ distractions in the /worjk-a-day world to- insure 

that the learning required will be achieved. In the past,. such learning 

— ' ~ ' 

to keep abreast of new ki:^(jw3|(pdge was thought .^to -be an individual responsi- ' 
bility but few individy^l^' accepted that responsibility fso that the majority 
became obsolete and dysfun^'tfional in a changing society, ^Consequently, it 

\ ^ * 'v , " ' ' 

Is^becoming increasingly? otfvious that continuous learning, is responsibility 
that must be shared by both individuals and by society. ( ^' 

Some individuals and institutions have accepted this responsibility 

/ ' ' ' 

for continuing feducatiem more readily than have others and over a longer 
period of time. Adult education has been an integral part of society for 
centuries but for* the mast part it,.tias existed, outside the institutional 

• * \ - . 0 

structtire as an activity of Individuals concerned about th,elr own personal/ 
need for systematic leartiing opportunities or wl^th a philantfiropic concern 
for. the 'needs, of others. Itf is only within t;he^past century that e'ducational 
institutions have begun to accept a responsibility for continuing educat;ion'> 
,^uj: not yet to the extent that It helps shape, the seljc-inrage of the insti- 
. tutional^ role and function in society. At't-he poment, ' adult education is 
^still l^r^eiy a marginal activity* ' ' ; ' " 

" several health professions are just now becdmin^ aware of ^heif 



tdle responsibility for the continuing education of their merahers. 

Por^^th^ moi j:' parj: th^s has been forced on them and accepted'with some 
yeluctahc^ through- fear tf losing control of their own destiny to other 
forces in society. In implemjiting this newer responsibility^he hd^lth 
professions have not moHTFTg'd their traditional perceptiofis of learning 



^nd education in light of new 'scientific knoVle^dlge abpqt adult education 
so that their continuing education program^4o ncSlf -usually achieve the. 
learning and changes in behavipr necessaryv^ f or improved patient care. 

i ■ • 

/ *^ I 

'THE HEAEfTH PRdFESSIQNS v'/ 



The scientific and socio-economic fadtors accentuating the need- 
for continuing education l|i the health professions has been well documented 
in many health manpower reports and by nlimerous leaders in the^ealth 

^feield. Research is producing new knowledg^e in the health ftfeld at an un- 
r^elenting pace. Science hks ma<Je massive strides in the underst^ding^ 

>^cure , and prevention of { ill health.^o that life expectancy .has been increased 
two-fold. ^At tl^e same , time, it has become, increa^^ingly .apparent that new 

* and better means must "Ve found to hasten the application of *new kno.wledgel , 



'for the improvement of health care. 

An increasingly informed public aware* of new d'i'sc'bveries' and de- 
manding them has accentuated ^the need to hasten the spread' and use of knowl- 
edge* Higher education and 'income levels, as well as -expanded' coverage by ' 
health insurance schemes is shifting the role of the consumer as 'patient' 

• ' ' ' ^ •. - ' ' . " 

' to that of l^uyer' thereby strengthening^ his posi*tion to demand more and " 
better health services. A 'growing egalitarianism now vi^ws health as a 
basic human right which should be readily available to all with equal 
quality, * - • ^ * 

^ , In response to the cnanging nature of publico expectations,* 'univer- 

■ . ■ \ • • 

sities and professional associations, joined by health service agencies ^nd 



institutions, afe^attmptingjj;ii--.^ir6Vcnt^Jbsolescence by increasing their' 
involvement ip continuing education. Although some-interest add acti^'ity 
in continuous learning has l^g been- the ^ concern of some indit^idual, mem?- 



bers of the. health pca|esslpna, it is only within the^lpast decade that 



professional groups haVe concentrated their attention upon the provision 



of systematic educational opportunities , for all in the professions, 

: « In spite this rapidly growing interest and 'concetn it is 

everywhere apparent that continuing education is a responsibility not ' 

y,et discharged satisf actorilyvor adequately at all levels.. Moreover, as 

note4 by Houle*:' . . * 

i- ••.even more disconcerting^ is the expression of a groining* public - 

hos.tility toward the several professions because 'pf the alleged 
. incompetence or self'-satdLsf action of their individual m^mbere, 
, faults which better continuing professioi^dl e'ducation might have 

^ • helped to prevent,. * - > ^ - . ' 

Although the case is not> clear, the view is .e:^re$sed widely^-iihat 

continuihg education. in the health sciences suffers from a lack of clear 

. ' ' ' ^ * . . \ ' >" ' . 

purpose, an absence^ of professional interest, and incompetence in * the 

provision apd conduct of educational activities, ' There is also widespread 

the impression that programs are ad hoc or piecemeal instead* of continuing, 

and- designed along the traditional lines of youth »educatidn rather tWn^ 

taking Into account that the potential- participants* are a^dults, ^ 

Whatever the crux of the problem,* the general ^cb|>sensus is that 

^pre'Sent programs have many shortcomings and -that newer 5gid more effective 

approaches must be found. Recent government reports^ ^recommending that 

CO. Hdlile, "To Learn the Future", >^ Medical^ Clinics of No^lLh America/ ^\ 
,54: 5-17, (Jamiary 1970),^^^^' M\ . ' 




^"...professional associations explore the means where^ continuing ed- 
ucatloo/ CQuld be made a condition f<5r practice..." have added a new 
sense o*f urgency to the task^ , 



' • ' , NEW DIRPCTIONS ^ ' 

« • ^ *■ , * 

At present, programs for continuing education in the health 

professions are constructed largely on" the 'model of academic pre-pro-- 
fessional education whi-c{), is controlled exclusively by subject matter 
and conducted prima^ly to disseminate information. This approach to 
learning, stems from the prior educational experience of those pLanrTing 
the program as thj^y genejally lack sufficie^ knowledge aBlput adult 
learning ,and ins-^rubtion to- do otherwise. Furthermore; as a result of 
their prior experience -in pre-prpf essional education, those for whom 
programs are planned resist educational activities that violate tradi- 
tional conceptions regardless of their efficacy for learning. 'Since the 
•-traditional approach to education is not fulfilling the need, continuing 
education for health professionals must seek new directions. L 
In order to design new directions, it is necessary to examine 

• ■ ' r.h 

existing activities in continuing education. This review, therefore. ,1s * 

■ .. / ■ y 

a summary and analysis of the*^ literature on continuing education in tYie 



health professions from 1960 to 1970 in order to provide a basis toj sfeeK, 

new directions. By studying existing patterns of education for the^.pr^)7 

f . ' • • ^ ■ • / / 

fessions it will be poss:^^ble to avoid earlier mistakes a,nd profiL f rixnv // 

prior experiences in designing functional educational programs. A ; 




/du^atjon' following tfie c'ompieti<)n of 'pre^rcyfej 



r cyfes s ional^ pr ogr^s ^ irt^iariSer- , 



gradua'tfe stildy. In oth^V, cas^s> the term. isuttefliretfj^^n--a^'^r^ res-trictive ' ** 
,.' siepseV't^o apply only .^o.^Tiprt refresher-type- c^t«r9es>^ ofjtgc^j^sei ^ j- \ ,. y 

. 'the ^term as a synonym* bf adult education to include ^ai^^^i-d^tibiTig^^c't^ . , 

' which contribute to pfei^iSDnal growth and development:,^ '.vV^;;^ - ? * 'X'^r'^\'^y,^ty^y. j.^. 

' . " - - _ , i \ -"^ - ^.'^ ^ ' • ■ 

' , As u»ed in thiq^ review ^ continuing education iJfcrludes' .apy -eduf. ; " - 
tcational activity for hearlth professipnals ..through whiclt o^ortiinttt^s ^^ 



for system:atic learning at:e provided". Thus, any.plannefd learning exper^-* 

\ • ■ ■•■ - - . . ^ 

' ence ia^ included, in ^ this term and these range -fr.oti^formal courses through 



conf er^erices , conventions, institutes, or wqirkshops, to clinical trainee- > 
ship so long afe,. they are conduc 
systematic l^aj'ning activities. 



ship so long^fe,.they are conducted for practising professionals and are 



y'. I ' ^ " '\ WStructional devices Isupli as^ recordings, films," television, 'radio 

'ox ptogrannned instruction are ialso included in tfiis review where appropriable. 



^ ' ,'For the most part such devices are used principally as information' sourcesV 



to aid In selfir'insttTictipn, or as ways of extehdin*^ tlife range l,of- an instruc- ' ' . 
V '■' tat to include , widely dispersed particfpal^rti^ y - ja'''' •' ' i ' ' 

' • J , "^^^ terms course and program, are 'ti'sed^interchange^iply i)i this ^ : ^ ^ 

" ' ' ' ■ ^ < / ' ^ //- V/ 



review and refei^ to those learning activities ,j#Kich are desi^gj^ed 'to achieve 
specific , instructional objectives within a specified period of "tsime. 



"i- » ft ' < • »«^ 
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event such as an 



v.//'; iliv'?",'^AteETf?^WV^y'«^ftsist oi'.a single instEuct'l9nal ev 



../ J Qt^enioK^tf^'ipg' 'c^r'p ^bne flay xhstitut^, or it.tnay^be a ggiqueutial series 
>^-/ v'':/ * ■ i ' .6Ii ey4tits,;<kcarri:T^&' regularly^.oyer a.-periad, of^ olme. 



used interchangeably 



/ . * iv>5 The .tBrms method ^ arid, technique .^r^/genetally t 

-T'-^i' ' the. literature yithoyt specif i cat ion />> A ^^tho/l is a way of orjgani2.|ng 



th^^.p^p-.tajqi^ants for the purpose of c^^ducting a learning a^^t^vity and jra(«ty , 
iriciude corr^sp-ondence study, classes^ workshops, v?ard rojahcs, or/cliij:i|*(!^l 
trainee^shipsv* technique , on^the other^^hand, identifies the behav^or©:/^^ 
that occur in the. itis true tlonal situ^tidn which are iiitended _tg h!^lp- tlvs^,,^ 




permanent'; ~ ^ c ' 



individuaiyacgiiires/a ney^ that is -a mlprejtSf less pe 

change In behavior -resixlting f rAt^pejience such^as ac<ju±rihg new infcrrma-; 
tion, a new^ilcili, -or an ,Vttituai^:,--"r^" '^X-' " 

• Tbe^' term /lhs-trruption isjused to i'den.t±fy' th^^action^bf an agent 
who designs a^d 'manages a learning actiyity In order to achieve ^greater 
'success in, learning. : - • : ' ; 



. y . : / ft 



' LIMITATIONS 
- . — ' — ^ — T> — 



V'<Thi[s review! is* prj^marily concerned w.it-h basic" progranr 'development 
iqr ^ioKtlhiilng education in. the health.* piofessigns^^ ^Most of the literature 
■ ^ * reviewjsd^fias been descriptive in natat^e covering a single; program or a survey 
v^' g^E T)rbl^5?a4a<ac has been very "littl^ done in th^: way of '^^p,^ 




' .1' < ''/-.' ' 

• ♦'^ \ 

/ .•• 'i.'. u .< v. 

•* r -' • /- 

rstantive research and subH as is^t^(^ of teii^^fa'ils to , satisfy the 
' ... ; V^i^g^^Q^s canons, ofc social Vciericle' sp' that^Sihere is littALfe- validity, ^r 
' \' i .V reliability in the^dta or^ conclusions pres^t,edv Pei:ha'ps if it accom- 

/ /' ' "^j^^^^^^' ^^^^^ useful purpose, this review may spuiua^e ' several i^^^ 
/ / > , ^ •'^'^/^^^^.V? engage in te^^areh^ that ^is functional in ansWeriSg the^many rr 
^ / ' : PXQblems ^identified in «ie literature. • ' ' ^ 



-if- 



'i. 



.\ — 
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CHAPTER II 



, THE PROFESSION AND CONTINUING EDUCATION 



1^ -keeping with the rapidly changing nature of science "and society, 
medicine has undergone, and continues to undergo many changes, all of which 
'must be reflected, in education. at all levels. In both Canada and. the United 
States the number' of ap'tive ptiysicians has been increased over the past 
few de^iades, but this is, offset by £he fact that the number of patients 
seeking Aedical care has increased f>rbportionately X171). (243K Moreover 

despite the^i'mmigration of foreign doctors t^ maintain what is 'considered 

\ ' .■■/.'■' 
to be an optimum physician /population raitl^o, uijequal^distribution and 

' ' . .r ' • - ^ 

lylizat'ion of -physicians has . created- a disparity between demand and supply 
(171). ' • . 



PHYSICIAN COMPOSITION AND DISTRIBUTION " \ 

An analysis of medical manpower in' the United States reveals tha^ '• 
the'Aumber of physicians employed in. teaching' research, .administration^ " and 
• Other activities unrelatjed to 'direct patient ckre, has been 'increasing in 
re^Qt deca^e^ while the number in private practice is declining (-171)7-:::-.^ 
9h^r»'ges in the pattern of providi^g^irfedical care have *also occurred 
-./•/within pri^^/ate practice. "In the United .'States , the uumber of general prac- ~ 
y/// titionecf*declinea from roughly 50 perce"nt of * the total number of physicians 




ield. 



in 1959, "to'approxima^y 31 percent in 1967. Current 'information on ' j.^ 
physician manpower in Canada reveals a similar trend. Whereas in 1965 
the percentage of physicians in general practice was 67 percent, in 19^S'-^ . 

/'the figure had dropped to approximately 54 percent (243). ' 

. ' ■ ' , »> ^ . 

■Since some of the services formerly provided by general prac,7 

■ , ' ' - ■/' " 

titioners aije being redistributed among the specialties, and other health 

workers (92) (134) (195), the implications of this changing pattern are 
not clear. Nevertheless, most reports stress tKe growing concern of both 
the public and the medical profession over the declining. numbers of^ phy- 
sicians in general practice, and many authors (96) (195) (257) reiterate 
•the recommendation of the Millis report (163), that fa new type of general- 

■ ■ . ' i ' * 

. ist be prepared, who has graduate training ia family medicine. _ 
' ; , Of equal concern are the wide regional^ differences in the supply of 

physicians in relation to population. ' Doctors tend ,to concentrate in the 
5 larger-urban ^reas and it is estimated that over one half of all doctors 
are presently practising in communities, with populations in excess of 
100,000 .(257-).' This disproportionate distribution is also found/at -^he • 
■.state and provincial levels, varying directly with the per cap/ta income 
•■^^nd the .proportion of the population in urban communities; Thus, jMle the 
"physician/population tatio in Canada in 1971 was 1 :723 ,• British Col&ia 
has the most favourable ratio of 1:638, followed by OntaTi^-with l:f7» 
and Newfoundland with the least favourable ratio of l:l,lp'9. 
Work Patterns : » * * ^ • : : 

A number of recent surveys (127, 232, 242, 25f) disclose that 
Physicians average a 56 to 63 hour ^worTc weak, of which roughly 80 percent 



is sfdnt in direct patient cSi:e. The remaining. 20 percent or less of Che 
pljysician'/time is spent in office administration, continuing education^ 
medical society and hospital meetings, research and/or teaching. Contrary 
to the popular belief that office practice is decreasing, studifes reveal" . 
that physicians average more than twice as many , patient-physician contacts' 

•|^fr9ugh office-visits than thej do th'rough hospital visits '(16., 127', 242). 

.While generalizations cannot te'made from the limited data provided, most 
authors agree with Somers (232")? that "One ^imit in the doctor's product- 
ivity we havfe almost supely r^ach6d . . . the number of hours that he can be 
expected to work." ' " 

Changing Patterns of Practice ; . ' 

._4 ' Group {)ractice, which b'rinjgs togetiher; general ^practitioners and 
specialists w^ can share their expertise , facilities, and the' services 
'of supporting peV^onnel, is a mical developmen-t to offset the frag- 
mentation of caye resulting, fjonj; inlreased specialization (163). .3uch t 
arrangements should also lead to the sharing of oh call time, thus lessening 
the ]?engthy wor,k week of physician? to some degree.. Despite these ad- 
vantages, .the adoption of group practice has .been relatiyely slow ip both 
Canada and the United States (195) "(232). Moreover, there is no con- 
clusive evidence that group practice does in "fact improve the efficiency 
or effectiveness of medical care' (171). 

^' # ' ^ " ' 

On the other hand, the major development in the organization of « 

medical practice has been the trend toward hospital based services '(232). 

Without elaborating on the natj^re of this trend, it is worth notihg thaG 

there has been an increa'&ing number of articles and reports reflecting the 
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growing internal as well as external con-tradictions' of the medical care 

V 

system. There are many coimnents about the inequities In hospital- priv- / 
ileges^, intefprofessional stresses and strains, and the sparing costs of 
hospital care (183)' .(196) (232) (243) • Furthermore, it has been said that 
the hospital system is more* producer than consumer oriented, and that it 
has ^een so busy "keeping in step with medical advances, that it has lost " 

4tep^^;ith the medical needs of the community" (232) (252). 

The charge is heard increasingly tha't wh-iie medical science now 
has the knowledge and technology to pf-omote effective "health medicine", 
the bulk of medical practice is disease or cure orielited (195) (243). 
As -indicated by the Task Force on Health Costs in Canada (^43) "more than 
95 percent of health costs are spent on hospital and medical care serviqes, 
the treatment component, while public health '.and the , preventive aspects 
constitute^ legs than 5 percent J' ' ^ - ' 

*rhe Report of the Coimnittee on the Healing Arts (195) defines the 

'problem in concrete terms: 



This is not the fault of the individual practitidners r^" most are 
already . overworked in proyiding curative services. It is the 
fault rather, of a health, system- in which medical schools have 
failed to emphasize preventive health.*- .and in which the rewards 
' in income and professional status are relatively lower in this 

type of work than. for other aspects of medical practice. Further- 
more, and more importantly, the system is ill organized for the ' 
provision of comprehensive health care... The medical technology 
is npw-^Sivided among poorly**c6-oTdinated groupings > of practi- 
tioners 'and agencies, specialists, general .practitioners*: ho^ 
pit^ls, community servic'es, and public health agencies. ^ ' ' 

The i^ST^es and problems of the medical care system are enormously 

' •* • »' ' '> 

complex and will nc^ soon be resolve4. At the sa^ie^ time, as noted by 

Storey ,(237) "any attempt to improve medical practice through continuing 

education must take into account the existing system, and relate effective 

education to that system." , ' \ * 

> *. ' ^ ' . ■ \ ; 
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NEED FOR* CONTINUING EDUCATION 



Three discrete phases of education are distinguishable •in the 
fiej^^of medicine: undergraduate eddcation leading t6 the*M.D, degred; 
graduate education , cohering the j intejrneship , residency, or other, full 

time stpdy leading to advanced academic degrees or medical specialties;"^' 

' . . . 

, and' continuing education, comprising those activities engaged in by 

practising p;hysicians "both /to refresh the individual in various asp:Ects 

* 

of his basic^medical education, and to inform iiirn of new developments 
In hist own^and related fields of medical practice, but which do not 
lead to any formal advajiced standing in the profession"* (5i) . This 
third phase, frequently referred to as the "last undeveloped frontier of 
medical education," is the concern of this review. 

The problem^ of keeping up \|jLth the rese'arch rervolution is par- 
ticularly acute in medicine where .new developments are occurring, perhaps 
more rapidly than in any othqtr' fiel^, ' I'he physician is confronted by ever 
^f^creasing demands of a busy practice and by the omnipresent threat^ of 
, , obsolescence Althou'gh organized pedicine has invested money, manpower, 
and time, ift attempting to help physicians keep current,^ the returns from 
tl\is investment dre now b^eing questioned. Manning (145) and «oth«rs 

2, 2^5) estimate that only 10 to 25 percent of the ^practising ' , 
physicians'^engage in continuing education despite the multitude of 



•V 

opportunii^i^s available to them. To what extent the quality and tech- 
liiques of'iSofltgi^aduate medical education are responsible for this ' 
seeming disiYxtetest ' is unclear, nor i^ it known^how many of those 
physicians who do participate actually benefit from the programs offered. 



• * 
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^.Although much has been written about the nature of the problem there Is 
insufficieat Reliable data to understand the problem, 

^ ; Continuing education in medicine is not without its landmarks, ^ 
Indeed, most of the problems be'ing debated and the concepts- currently 
cot^sidered to be ri^W or revolutionary .have been recognized a^d documented* 
in a number of studies and imaginative reports published in the last 
half century, . • • " 

Early Developments ; 

In his historical chronology, Shfeperd (227/ reports that prior 
to*1930, continuing medical education was largely directed toward cor- 
recting 4eficienciea^ resulting froifi inadequate basic medical education, 
It.t^^s not Until th^ thirties, when the last, of, tK^ proptietory schools 
closed and graduate,i*^^c|^i^ty programs began to develop, that continuing 

^education came to be viewe^ as the' necessary "third stage In the life-long 

education of the physician. In 1930 and 1931, the University of Michigan, 

* * «^ - . • ' ' . 

^Albany College, and JFufts University, initiated planning for regional 

''''continuing jnedicai education programs. Dr. Benjamin Homing's descrip- 

t±o^ of the early Michigan* program defines precisely the concept of 

regionalizat^ion adv^ocated today (108) • 

* The tJniversity of Michigan medical school has accepted the 
\ princiiples that graduate and continuing medical education 
should be decentralized and developed about the regional**^ 
an^l^ community hos|)itals, and that medical education channels 
- ' should extend from the 'medical schools out through such 
I 'ft h'ospitals. to .the rural physicians, 

5 . "A report by the Commission on Medical Education of the American 

Medical Associ'kfion!' published in 1932 (227) noted: 

.-V •• 
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1. That the education sequence from premedical education to 
retirement' from practice be looked upon broadly as a single 
problem, not a succession of isolated and, unrelated^ exper- 
iences . * Q i 

2. That the continued education of physicians is synonymous with 
goo^ medical^ practice, and .|>rovis ions should be made ultimately 

. thereby every physician will be able to continue his education/ 
The time may come when ^vecy physician may be required in the - 
public interest to take continij^ation courses to insure that- 
his practice will be kept abreast of current^methods of diag- 
nosis, treatment, and prevention. ^ 



s 



3. That the problems o_f postgraduate medical education' are *• 
, closely interwoven with tho^se of pra-ctice aiid education. - 
The graat need at the moment is to secure joint leadership • , 
in a program which will embody the educational ideals and 
methods of the university and the highest type of medical 
practice . ^ ' ' 

Others repeating these admonitions and recommendations were. J. H. 
Upham <250) in 1937, and Rappelye (227) in who also stressed the * 

need for a critical re-examination of existing programs ^to dietermine whether 
they were meeting the needs of practising pl\ysicians, 

A significant landmark in the histdricaLf evo^tion of continuing 
medical education was a program evaluatioh repqrted by Youmans in 1935 
(280). Youmans made unannounced visits to 3(X physici^s who had attended 
his course '^evertl months earlier and by using a ^elf -devised rating scale 
for measuring the quality of medical practice, he compared what he beli^ed 
to be each participant's pr6-course performance against his post-course 
performance. Although th-e small sample and crude methodology liifiited his 
findings, the study 'is important because it* appears to be the. first attempt 

' 9 

at program evaluation using a rieysearch approach. Two observations by 

Youmans relative to \he^tea<;hing-learnihg process were : .. the decided 

t ' ^ 

superiority of the practical over didactic teaching. . .,It was very apparent 



that th4 wojrk which dealth with patients in the wards and iti the out- ' * 
pajtient departments or with various technical procedures of diag^Tosis 
and. treatment, were the most valuable part of the teaching,-' and'"Th^ 
teacjier of the physician, student must^ossess not only knowledge but 
also a sympathetic appreciation of the problems and limitations imposed . 
on the practitioners by a busy practice." * ** 

In 1938, the Council of Medical Education and. Hospitals oi the 

'American Medical. Association conducted ,the -first national survey to 
determine the nature of existing postgraduate programs. The report of 

-this study revealed that cir.dult type courses ,were being used in, ten ^ 
of the states Visited. (191),' It noted that; ' "Under this arrangement, 

* one physician or a team of physicians would spend from one tcy two, months 
in^ a region of the circuit and then move^on to a new area'' e^nd that ";Ln- 
residence type programs were evident throughout the country. ^. One, two 

week or longer, periods of bedside instruction of limited groups with pro-** 

* ^' iC. X. • . . i ' 

vision in medical schools *and in ''h0spital% for board and/or lodging, and 

intimate instructor graduate-student relationships characterize! these \ 

short term residencies . ' , 

The most direct outcome of this report was the decision of' the 

American Medical Association to publish a nation-wide listing -of pro- 

grams of continuing education available, "both as a service to physicians 

in Selecting courses to attend, and ^^an aid to coyirse sponsors in 

planning programs." While publi^M first on a quarterly basis, it 'is 

now published annually as the "Annual .gburse Listing"; This constitute? 

one of the major sources of information concerning t^ field of continuing 



medical education in 4he United States. Thus, the decade of the thirti*es 
saw the emergence of a number of very modern ideas- and several .program 
innovations; nevertheless, according' to Sheperd (227), educationally 
sound programs were- the exception rather than the rule in terms of the 
•nation as a whole. ^ ^ « 

Althpugh setback in ^he evolution of continuJitg medical ed- 
ucation occurred with the onset of World War 11,/tMs is thought to 
have had some long range benefits in that it forced the medical schools 

jand j^ps^itals to re-examine ^^^^ programs with respect to their quality 
and quantity, and shifted th^jnjajor responsibility for continuing medical 
education from the professional societ^ies where it had traditionally 
belonged, ^pS the Universities and their medical schools" (168). 

One major study of tlie early post-war which reflected a growing 
concern for the ra^ of the medical school in continuing medical ed- '\j 

. ucation was the 1949 Deitrick-Berson study (45) which was a national survey 

oS medical school programs including continuing medical edydation. The 

'"ft ' » 

recommendations 'of this Report related to contjLnuing medrcal education 
.^t^re that: 1) courses should be desiigned so that students can actively ^ 
participate and their performance be evaluated; 2)' courses should be 
increasingly located in medical schools; 3) medical school faculties 

/ ■ " ' ' • 

should b^ increased to meeti the inprrfasing- demands of postgraduate medical 
education; and ^ that accurate costs should be determined. 

Probably the most comprehensive and significant national study 
on continuing medical educatiorf was that undertaken for the American 
Medical Association between 1952-1,955 by Vollan (256). This study 



included both the pr.oducers arid con^ume^s with 'infontia^on collected * 

through observation, ^atte^ance at co*\irses, in terview^^ith more than; ' ' 

400. persons in programs of continuing medical education sponsoifpd by ^ 

dVer 200 institutions and organizations, and thro\igh a questionnaire 

survey of 5,000xresponses from ^acti)sing physicians. The major con- 

cltisions aiid yecomnendations of this study^are summarized as follows: 

!• Postgraduate Medical Education Lack6 Direction ; 
^ postgraduate medical education is to develop soundly ^ 

it is essential to have the major purpose cleaVly under- ^ 
stood the specific objectives delineated j'^'loftg range plans . 
to obtain the goals, and effective leadership. 

2. General Practitioners are Neglected 
"^^ greatest single need i^ this field tc^i*fy is for more 

and fetter refresher co.arses for geherarTlhr^^itioners 
These should -be planned specif ically fbr them in co-operation 
with local general practitioner groups 

3. Quality ^of Courses is not Consistent 
...Thts i!s largely due to undue -emphiisls on enrbll^^f fig- 
ures haphazard preparat'^ion gf courts and* the practical limtt- 
ations that ofteh obstruct educational iddals. This tliaiady o . 

only be corrected by -ah emphasis o^z^^^a) careful election 
faculty and definite responsibility ^of/'faculty for post- . ^ . 
graduate -education; b/ systemafic evaluation of post-graduate . 
teaching methods; and c) eventually, some form- ojf aocredita- , • 
tion procedures may be necessary .in this^f ield% 

4 . Many Physicians Do Not Continue Their Edufcatiofi i , f . 
...The. best potential cure for this condltibn is an (^impKo^j^^^*""^^ 
qent in the direction and quality of postgraduate coiifses ' " ' 

' JBO as to attract these physicians, -dhe ot;her factors to be 
considered include: a) arranging patient coverage* while the 
physician is away; b) finding ways to attract the physit^ian;.^ 
for example, certificate, compulsory, attendance ; and c)- , 
I de^jeloping the attitude and habit of lifelong learning in ' , / 

the undergraduate. '^^ . '^i * C 
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5. Physician^s Time is Limited ; • \^ \ 

.,..The practice of medicine generally consumes* 60 hours or 
more a week. Every' effort shquld J^e made to utilize the'tlmiE*" 
Xha^ physician catl give to continuing medical educat^iorv. 



/ • . ... .-, sr i 
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.6, Postgraduate OpportuniLies are Too Few and Maldistributed : ) 
.••9.0% of the hours are concentrated in six states and ♦most 
of these are in a few large cities •• .Postgraduate opportunities 
^ should be more Equitably distributed* 

' Emerging, from Vollan's .study were a number bf important items, 
, . ' ' ' • \ • ■ ' 

notably a 6ulde Regarding Ob jectives "^^nd. Basic Principles of Continuing ' 

Medical Education Programs . This" ^jublication , with minor revisions, now 

serves as the statement of standards for the field of continuing medical 

education (65): '* . 

Othex important' reports that followed Vollan's study, were those 

hy^ Darley (70), Dryer (79), and^torey (237) , all of Vhich rocussea on 

a national plan for continuing medical educat ion. Although the reconnuen-" 

dations of these reports have not been implemented, -they collectively 

, offer a sound framework for the establishment of a "university without . 

walls." 
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CHAPTER HI 



PARTTCIPATUDN IN CONTINUING EDUCATION ^ \ / 

.<\ — ' 

' Organized systematic programs for the cQntlnui^ng' educatjLort of 

' *^ * 

physicians are not necessarily a new development btrt fhe tremendous 

growth in opportUTV^t4:]66 and interest has occurred recently. As yet 

there has been no d^finttive study of the educational activities of 

I' ^" ' - 

physicians but ther^ haye-been a n^timber of attempts to assess the amount- 

■ • • ' V -t ' 

of participation and^t^e 4€^1gree of . physician interest. Some surveys 

' ' X' . * " ' • 

have attempted to involve physicidns in defining t^heir own felt learning 

needs, and as well, to solicit their opinions with regards to how these 

needs might best be met, -Most studies disclose that postgradui^^ coursed 

are rated highly as a means of gaining new mediQal knowledge (117, 200, 

256) but, at the same time, the actual extent of physician participation 

is not known. The oft quoted estimates of ten to twenty-five percent 

attendance are at ''variance with recent- surveys which suggest a more 

optimistic* 'thirty to fifty 'percent attendance rate C37, 117, 263), 

Recent ifeports from medical schools indicate a steady increase in en-. 

rollment fij^r^s over the past several years (54), While this increase 

may' npt accurately distinguisii the number of individual physicians attend 

ing formal courses, it is felt «:hat physician participation is probably 

somewhat greater than has been generally .assumed (6, 37, 50), , ^ 

Nevertheless, many medical educators express concern. tfiat there 

remains a hard core of physicians who never avail themselves of oppbr-. " ' 



tunities<' for postgraduate work and will not, unless attendanaels^mad^ 
man(iat:Qry,-C6,y265) . Oii the^ other hand , .^^Is *^^eal that the. majority < 
' of practitionei/s are of the opinion that atteyidance should be a voluntary 
matter and "they are concerned by the mounting pressure to make continuing 
educatibn a/condition for practice" (254, *260) . c." 



Field of Practice: 
*■ z~r^ — ^ ~ 



, ^Sost studies indicate -that specialists devote more time to con- 

tiuuihg medical educationVth^n' do general practitioners (42, ,177, 18*5, 256). 

• ^ > / • . , ' , 

Fui^ther, it is reported that .specialists spend approximately 'five pe^fcnt \ 

of ^heir typical work weeK "In some form of teaching and/or research, ^reas 

general practitioners are said to -engage, .in almost no cformal teaching.' 

Activities (42, 258), Vollan <256) .attributed these differences, in \ 

p^rt, to th^ longer period of formal education required for specialty ' '( 

\ " . ' ' ' , ^ - ' i 

^•practice, howler, Peterson et al^ (185) found no significant relationship ; 

: between the lehgtlx or type of interneship and subsequent postgraduate 
study habits * ' ^ 

; • ,A recent California survey found that when a detailed analysis 

of apfeclalty practice was undertalfen, a high percentage o£'the dissatisfied 
non-rp^icipanCs were found in select specialties, notably psychiatry, 
anesthesiology, neurosurgery, and other .sub-specialties , while general 
.practitioners expressed greater satisfaction withcourses^attended„ and 
dl^splayed greater interest' planned .programs of . continuing education; 
•This study, revealed that some specialis'ts , particularly internists and 
•sargeons (other than those in general surgery) attended courses often. 
The Indiana survey (117) disclosed- rib significant difference in attendance 
between/generalists and specialists. " - ' , ^ 
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Practice Arranj^etpentTs' ; - 



Although it is generally \dssumed that grqjip practice encourages 
participation in coriliinulng educat^i^|| research j^lndlngs do not support 
this assumption* At least two studies (37 i 185.) disclosed that while 
physician^ .i^i group pracij^ce were sli^itly better able to attend programs 
than were those in ihdivlditaX practice, tKe difference in participation 
was not statistically signifi;<i^nt . In fact^>;^one* study found that while 



costs deterred relatively more*^ physicians in^lo practice from attending 
^ as many programs as they would lli^e^ more respor\dents„ in group arrange- 
' ; . ..ments said they limited their att^^nMmce because oFxdif f iculLies in 
M .getting away from their practices./ \s \\ . 



)f the^^physiciaris- men- 



A! 



.f. storey (237) notes that while :^4;^ei;^^nt oi 
tioned too many patients as an obstaode to ""c^Uf ^e attendar^fc^, only 21 
percent listed the absence, of a substitute p>h^sfcian as an\ro)(btacle • 
He attributes^ this seeming inconslstenc}^ to the tradi^^^al NpVi&R^meri-ca'n 
concept of "medical care as a personalized service" p*5^ijled-^by the^ private 
practitioner himself, and which therefore, cannot 'life easily delegated to 



?:^-^6thers/^ •^..-)\. 

*• V^^-" ' '^^^ On* tlve - other hand^ a recent survey by^.th^ Canadrmi M^«4§1 ' 
Association Cl$^) provides .some interesting ' * " '^^'^ • ^ 



f igurtes rel^tivev^b:: grtei^g^^^ 
prafctibe and continuing , education* As shown in Table I, these clarta\^ x 
'suggest that group practice promotes not only postgraduate ^Vt^udy, >bi>^^ 
eVen more importanj:*, it provides a' great .variety of less .formal but onr 
going ^opportunities for learning continuously* • * 




TABLE I 

QUALITY OF CARE PROCEDURE IN GROUPS 
(Canada, 1967) 



FEATURES OF GROUPS 

. 7- ' • -f ^ 




PERCENT - 


* 

• .. Totail niimber. of groups ^ 


^ — 7 

246 


100 


, Member selection ' * 


240 


98 


.Supervision of new members 

• ♦ » • 

C3.inic4l conferences 


204 
151 


61 


Fte^quent: consultations 


239 . 


97 . ' ' _ 


Postgraduate study ^ . 


226 . ' , 


92 


Reference fibrary 


160 


65 
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SOURCE: Repori of the Committee on the Healing Arts ; Volume 3, T^ble 
29.5; p. 171? (196) ' ° . 



Menzel, Katz, and Coleman (154) disclosed that the adoption of 

new drugs occurred ^on the average /of two months atooner where physicians 

V f 

shared offices, than where doctors practised alone* Both C^ute (46) and 
Peterson (185) found that physicians themselves frequently mentioned group 
practice as a convenient and inexpehsive means of consultation* Thus, 
while group practice arrangements may noty necessarily 1>.e organized to max- 
imize attendance at formal courses^ itJjykpiiears to provide conditions con- 
ducive to continuous learnifi|T\ • 
Location of Practice : > T 

i 



' Although physician^practising in rural ar^as nb/ doubt experience 
more diffictilty in arranging to attend programs, an increase in the size 



of the- community does not necessarily correlate with increased partici- 
pation in continuing education. Conversely, seyeral studies (37, 185, 256) 
reveal- that physicians in smaller cities and outlying districts attend 

0 

courses more often than do those in larger metropolitan areas, and, when 
they do attend,, they are more satisfied than their metropolitan peers (37)* 



Rising et^ JlI (^^) attributed i:he somewhat lower attehdance in larger 
cities to greatfef' dependence on hospiltal staff meetings as well as to the 
number of prof^essional consultations available, while those in smaller 
communities must depend more on course attendance for new* information and 
professional contacts* Both VoUan (2^6) and Peterson (185) made similar 
observations; howpver, they alSo found that physicians practising in the 
largest cities averaged the most hours per year in continuing education* 
> Years Practice : v * 

Age appears- to be .an important variable related to participation- 

1 ^ i • , ' 

in continuing medical edttoation* Both Vollan (256) and Peterson (185) 



26 



erized by a graduakiLncrease ftwthe percentage of physicians attending 



discljQsed an age related pattern of participation th^t was chaVact- 
radiiakiLr 

postgraduate^cbarscs as. the^lKSftef of y^ars in practice increased . 

" 'Which reached a peak in^the fif2h decade and declined thereafter. More 

recent reports reveal a similar pattern but with younger physicians ^ 

averaging more^ regular' attendance at formal courses (37,. 177), Appel 

concluded that this trend is reladed to the realization by younger 

> 

physicians that they cannot "coast along for the first few years in 
practice as could their predecessors twenty years ago" (6), Others 
suggest that this tren'd may^ b^ due more to deficiencies in basic medical 
, education (15,- -37), 

OPINIONS AND PREFERENCES ' 



Numerous studies have sought some measure of attitudes about 
continuing feduc'ation and have attempted to identify factors in the pro- 
vision of programs which may encourage or inhibit participation. These ^ 
include such matters as f^es, ^-scjieduling, instructional processes and ^ 
content. Most of these factors lie within the domain o£ those providing ^ 

.,,.........,....,.....,.,.„...,....„,..„„,.. , ^ 

useful in planning, ' 

Deterrents to Attendance ; ^ 

The major obstacle to attendance is the inability to leave a busy 
practice rather than gross dissatisfaction with courses attended; or lack 
of available educational opportunities (34, 37, 39, 117), As might be 
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expected, general practitioners ' experience the greatest difficulty in 
getting away for additional s'tudy (37,, 117, 200). At the s^ame time, 
they express a greater need for it than do specialists^ who are more 
likely to'^feel that the^can get need.ed^ information through alternate 
routes. One study (37) of non-participants revealed that 81 percent 
of, those physicians in surgical specialties and 60 percent in medicalT — 
specialties indicated "get informatibn from other sources" as their 
primary reason for not attending, while. only 30 percent* of the general 
practitioners listed the same reason. The* primary reason for hon- 
participation given by this latter^ group was "time committed to patients 

^ Oth^r deterrents to attendance laentioned by physicians included 
unsatiSts factory scheduling of programs; costs; unsuitable subject matter 
(37^^ (^7) (197) (229); lack of awareness of coufse/ available (39) r' 
an! , the physician felt himself to be adequately "informed and not. 

in ^eec^ of further study. 
^es anfl Stipends ; ^ 

• Most physicians prefer to" assumeresponsi^ility for their own 

continuing education and are' not adverse to tuition fees (37.) (169) 
(204) (260). There is, however, less agreement with respect to receiv- 
ing financial remuneration for course attendance. In the Calif ornia 
survey (37) , 39 percent of the respondents were somewhat in favour of 
stipends, 32 percent disapproved, and the rest were* indif iPerent . 
Surgeons wei^epeast in favour of financial assistance, while general 
practitioners were most in favour. In New Jersey (99), while 40 per- 
cent disapproved of stipends,, 11 percent approved, and 49 percent did 

not respond to the quBstio^.^ * , I - 
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Sch'edullng of Programs ; . ^ 

Physicians are overwhelmingly in favour of concentrated shorty, 
courses lasting one week or less (37) (99) (107) (233) (256) (260) {2^>f») . 
Most- indicate that .either week'-end or evening programs would be rel^^ 0 
tively easy to attend, but express a preference ^f or week-ends (6) j/37) 
(169). In two surveys practitioner^ .gave as their first choice,/ ' ^ 

Wednesday or a Wednesday-Thursday combination (114) (233) . With /few 
exceptions, they prefer courses held in^ tjKeir local confinunities /(20) 
(99) (117) (266)' but distance is not as much of a problem as the phy- ^ 
sicians' feeling of responsibility to his patients (185). Vollan (256) 

^ found that two-?thirds of the physicians were willing to travel, 100 miles 
or more, as long as the course xas a relatively short one. / 

Opinions ^differ with. regards to the place of meeting. Many doctors 
prefer to l^ave the interruptions of practifce and hence give first pre- 
ference to a university medical center (20) (192) (233), a local hotel 
(6) (192), or resort areas where they can combine education with rec- 
reation (37) (192). Others would like programs^rought to their local 
hospit4l"^117), (200). 

Long term programs are not endorsed as uniformly 
courses', c Therie is some indication that physicians are becoming in- 

'creasingly».&wJf^e of the potential'^ worth of lengthier in~hospital type 
training prdgrams (6) (107) (192). In one study (375* , three' to six * 

'month clinical traineeships , and one -tp three week inservice programs 
were considered important by those who were familiar with them. Sim- 




iiarly, in a very recent survey of psychiatrists ^169) , 38 percent 
of the respondents favoured an extended intermittent course offered 
over a- period of from one to nine months. . ^ 

Sponsors ; • 

Specialty societies represent an important source of con- 

. t<(nu;ing education (42) (99) (117) (197). According to the California 

^ }} ' ' ' " • ' • ' 

'^jpurvey (37v-) , courses sponsored by speciatjy"^7(cieties were rated most 
\^ I 

hiighly physicians, with' those by medical schools rated second. 
Other .agepdies ranked considerably below these with local medical so- 
cij&ties. rated, last . Approximately 41 percent of the respondents 
indicated lack of familiarity with courses co-sponsored by medical 
schools, and 'hospitals, anjh^sV percent 6were not familiar witll courses ^ 
sponsored by ho^f>itals alone. ' ' 'i ^ 

*In contrast recent survejy (?00) co-sponsored' by the Western 
Interstate Coiibulssion for Higher* Education 'and the Mountain .State 
Regional Med icaf Program (hereinafter referred to as the WICHE study) 
disclosed that in the mountain states, with the exception of Nevada, 

.... ^ r . 

programs sponsored by 'local medical societies ranked. first; hospital 
programs second^; state medical societies third'^; anc} medical schools 
fourth. Other studies also reveal (42) (263) that programs sponsored 

by mediyal societies and national organizations are rated higher than 

/ . - ' 
those spoj^sored by medical schools. While these difference^ are no 

doubt due in* part to regional variation in 'the availability 'of pro-r'^ 

grams, Wenrich (263) suggests that it .may also ^ related to the**'*town 

gown" conflict. In his study, many respondents were -of the opinion 



that the physician teaching in a medical school had "lost touch with 

clinical reality/' " ^ 1 ♦ 

. - a 

Instructional Processes: 



Physicians seem to prefer the more familiar instructional pro-' 

« 

cesses. Lectures, panels, seminars, clinic demonstrations, educational 

films, syi&posia, and grand rounds, are generally familiar and approved 

f 

by most (99) (114) (200) (233). Although the traditional lecture has 

been criticized as a didacti%, passive technique in a number of studies ^ 

doctors rate it first in ^the,ir list of preferred techniques (37, 177, 

169, 233, 239), Some physicians in RuHe's survey (220) Indicated that 

this was because "group discussions and question periods were^often 

dominated by more vocal doctors who did not necefe&arily reflect the 

interests^ of the group*" Op the other hand, many physicians indicate 

that the exchange of ideas and inf orm^tion^n informal conveijsations 

with peers can be ail importan^t reason for attending courses (212, 263) ♦ 

' , ^ ' V * ' 

Two studies suggest that supervised clinical practice, which is rarely 

i 

used at present, is gaining in popularity (37, 200)* i ] 

Physicians also express interest in tne newer ^lises of tiie mass 
media such as television, radio, and recordings, but they tend to rate 
them lower than the personal contact ^methods (37, 117^- 263) . ' While 
this rating may be due in part to the fact that: these media ^^are fiof^ * 
always available in all regions (39, 99, 200, 212) in California, where 
-all three media are used extensli^ely in continuing medical education, 
responses indicate that they are perceived by physicians as supplement- 
ary when measured against the total spectrtrm* df.favailable methods and 
techniques (37). I / 



Acfcordlng to a number of surveys, the least popular method' of 
instruction Is correspondence' study (20, 3^7, 192). One study found' 
that programmed Instruction was well received ' (263) . 

In general, specialists Indicate a pref'^.rence for reading, 
teaching ward rounds, and other more clinically applied techniques 
(42, 117); however, there are considerable differences In the pr^er- 
ences listed by those In the different specialties. General pract)l- 
tloners prefer methods more compatible with a busy practice. They 
rate the mass media and bedside clinical courses In medical schools 
relatively high, as opposed to reading and long term clinical trainee- 
ships (37). " 

Younger physicians favour mqre participation {37, 117, 200). 

They are -also better acquainted with the different teaching techniques 

and are more discriminative in evaluating their effectiveness. 'Thus ' 

in the California survey, while younger physicians tended to rate short 

courses higher than older physicians , -they were less likely to consider 
« 

them appllcabl.e to all sul>ject matter than were their elders. With the 
exception of ^udio-digest which was ranked fairly high, they considered 
the mass media less effective than did their older colleagues. 
Felt Learning Needs : ' - » 

•4 ' 

V 

Surveys disclose that physicians want subject matter which is 
immediately practical and applicable to their particular practice situ- 

' 9 

ation (37, 84, 212)*. The most common criticism of non-pkychiatrist * 
physicians is that psychiatrist teachers do not understand their pracjtldal 
problems <34, 229, 258); Studies suggest that physicians attending 
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postgraduate courses in psychiatry want to learn concrete ways to diagno 
and treat particular -patients, and to increase their skills in q^nnnuni- 
cation i36y 111 I 229 y 233, 245). In short, practitioners are more^ . 
interested in common medical problems rather than esoteric diseases \nd 
unusual procedures (37) (190) ,^ but this does not mean that they would 
ignore new developments (126). In one study, 54 percent of the respond- 
ents felt that insufficient attention was given to recent innovations in 
medical techniques^, jTh'is' opinion was more prevalent among generalists* 
and those in/ medicajl 'specialties than amongst surgeons (37), 

Physicians also want programs to deal with one or two topics in 
depth, rathe* than a broad coverage of several subjects (107, 126, 192). 
Specialists are of this opinion more often than generalists, bpt even- 
the latter prefer more intensive coverage'^ of content (37). 

There is some evictence that practitioners would like refresher 
courses in the basic sciences (37. 107), but there is no general agree- 
ment on this. In one study some 90 percent of the* respondents felt that 
basiQ sciences and clinical research programs should continue \o be 
offered, bur to a lesser degree (107). In another study approximately 
69 percent of the respondents were In favour of more such courses, with 
specialists in medicine more favourable Vhile general practitioners 
were least interested (37), . . - 

According to the California report (37), the subject matter most 
frequently requested by physicians relates to the diagnosis and treatment 
of* disease. Moreover, physicians! interest pertaining to medical con- 
ditions is to a considerable ^extent specific to their area of special- 



.0- , 

y - • • * ' 

ization and place of practice (42., -225) • Thus, in the Utah study (42) 

.« 

it was found that \^hile endocrinopathies ra'ted highest among all groups,' 

V • 

and cardiac arrythmias second, these were ranked very low' Ijy surgeons^ 
Similarly, in one area where»«rhe socio-economic levels of the p^olulation . 
was higher, all physicians displayed a greater* interest in psychiatric* 
subjects th§n 'did tho^e from less prosperous ^feas . When individual " 
practices were examined, great variations occurred in the physicians V 
perceptions of their learning needs. /i^ 

^ At least two studies sug^^t^Fhat ph|4icians -would also like 
more courses dealing with medico-socf^l ^problems , notably in the areas * 
of "physician-patient relationships," and medico-legal probfems^O? , 

The Utah (42) and WICHE .(20Q) studies indicated there was little ^ 
correlation between a physician's expressed learning needs and those* 
conditions most frequently encountered in medical practice. Of all 
groups, generalists were found to be*^ the mos.t realistic in relating 
educational needs to practice problems. At the^ same time,. 1;t' was ob- 
served that a great deal of the practitioner 's time was spent in treating 

^ " . Jo ■ * 

minor ailments which could have been delegated to 'medical asgJLstaftts. 

t * 

Other I nformation Sources:' * o » 

, Harris reviewed the pftfblished research on the utilization of- * 



medical communication sources (111) and concluded that th^ majority 
of doctors were acquiring theii^ medical* information through "^^sits /ropi ' 
the pharmaceutical representative, direct*' mkil , drug sample literature, 
medical journals, consultation with colleagues, and professional meeting^, 
rather t^an through formal courses. ^ Subsequent studies suggest that 
there has been^little change. Although ^he det^l^m^n is generally ' 



perceived as less valuable (117, 263, 265), medical* journals , unsolicited 
.literature, cctisi^Ltatioh with colleagues, and professional nteetings, a^ 
utilized extensively by, most physicians (117, 200, 263). At the same time, 

\ while physicians may use these information sources, they do not necessarily 

. - % 

find them too useful (185). 
» *. ' • * *' 

Petersdn et al (185) noted that the most conmion criticism e;ic- 

pressed by general practitioners was that medical journals were top 
theoretical and the content not sufficiently relevant to medical practice. 
A more recent suryey by Hamburg and Dohner (109) suggests that despite the 
passage o^time, the opinions of generalists h^ve riot changed, with over 
50 percent; of the respondents rating current medical literature as' of 
little use as a source of fnformat^Lon in. the field of urology; Nonethe-,. 
less, Peterson and his. colleagues <185) were able to show a positive 
correlation between the quality of a fhysician^s practice and his interest 
in peeking new knowledge through the purchase -of medical journals • Sim- 
ilarly, Wenricl^ (|63>Kin identf fying the characteristics of "gatekeepers;* 
or educational inf luentiaXs|j|ri one small community hospital, found that 
such physicians relied much more on written sot^ffces, informal consult- 
ations, and discussion with related health p^fessionals in the hospital 
than did those physicians who sought their advice.^* 

^Although research 6n the use of informal sourc^of continuing 
learning is both limited and limiting (150^ 275), Peterson et al (185) 
conclude, as have many others subsequently, "that basic medical education^ 
has been only partially silTcessful in inculcating in future practi-- . \ 
J:ioners both the ability and the desire to seek out through a variety, "oir" - 
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informal sources, greater knowledge understanding of medicine through- 



out their professional lives."* 
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' / . . . CHAPTER. IV ' . 

' ' ' I" fi^^IZATION AND ADMINISTRATION' 

■'yxhe recogndti^^^ the necessity for and imporbaice of continuing^: 
educatioa:>i^s grown steaAly in recent years. The growth >n ii^-efest^an^- 
participation is reflected jLn the increased number of^<r5urses i:ep'or'ted as^ 
•wel-l^;§ "the ' inj/oiVvenrerv^^^ organizations 
in ^fehe ^sponsorship o£.jueducatiSnal-^ir^ medlcal^practiticners . 

Along >rith the .gi:ow^h -in. opp^ has come iden- 

|*r egl^ds- -JiTi\tJie <>rgaxti?Stioa and admin is titration of conjtinuing 
•edudatioh*' programs. • . * , ^ ^ 

'V •'■•V..- : > .r? .V v" . , ' / \ 

'-.X- ' ■■• ■ORGANIZATl dNy-- 

";:••>- ^- ^ •* — ~T~^ 

v. v\ - r ' . / . • 

A variety of patterns of organization are encounter^ in con- 
tinuing education for medicine. .. These patterns are determined'to some^ 

extent by*^the sponsorsliip of the p.rogram. , • ' y -^^^ 

, ' ' ^ ' \ * ' ' 

Number o f Courses and Sponsors: . f!- 

■ . ' . '/ff/ 

The number of courses available to physicians has been increas- -V* 

^ . /;// 

ing over the past decade, with an average" increment of approximately five '/ 
percent per year from 1961 to 1970, In 1970-1971 there was an even I: ; 
greater increment pf *fif teen percent over the preceding .year Wnd .this ; 
was accompanied by an equally sharp increase in the total number of-7 * • 

institutions presenting courses. . * ; ^ ' ^' 
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lu 1968-1969, 372 institutions sponsored or co-sponsored courses 

and this increased to 611 institutions in 1970-1971 (54). Thesfe included 

77 medical schools, 291 non-school or connnunity hospitals, 50 city, county, 

.^and stajte medical societies, 66 specialty medical societies, 33 voluntary' 
#' ' • 

kealthj Agencies, and 94 "others," including schools of public health, 
postgEidMdte medical schools private clinics, foundations, or local 
• and nat:|<jrial gove'mmental agencies (61). * 

The 'major producers of courses have been the medical schools and ♦ 

community hospitals. As noted in Table II, medical schools alone pfodiiced. 

' t 

over one half ..of all courses offered from 1961 to 1969- Although this ' 

decreased to 44 percent in-1969r70 and to 35 percent in 1970-71, medical 

•school programs are still the most extensive ia that the number of 

courses offered per scbopl is far greater than the number of courses 

offered by other sponsoring agencies. Medical schools are reported ^o 

'average approximately twelve to thirteen courses per school per year, 

-"compared with community hospitals which average roughly two courses per^^ 

hospital per year (61). * ' ^ 

Course Content and Eligibility ; ' * - 

. ^ 
For the past 'seven years the greatest number of courses have"* 

-I . " - 

emphasized internal medicine, jpsychiatry, and general medicine, in that 

o;Mer (52) (54) (59) . Other major fields with a, substantial"^ number %% 
^ \ V.\ ^ . ^ 

include surgery, patholoM, opthi'imology , pediatrics, obst^-'trics . and'' 
-* • ■ , * \i » ' ^ 

gynaecology (59). Despite this sp^ialty orientation, over one half of ^ 
,j ♦ " * » ^ 

the courses listed during the past fiv^, years have been open to both 
generalist and specialist. Because of 'the varying backgrounds, and differing 



learning needs of the two groi^ps, on^ might question the wisdom of this, 
however, Ruhe (220) notes that the experience of medical schools discounts 
this concern as medical school couijses are more often designed for a 
general audience. An exception to this is psychiatry where there is 
tendency to provide different levels of instruction sui^d to the nefeds 

* ■ / • 

of non-psychiatrists (8'8) (231). At the University of Southern California 
practitioners are offered three course levels: a basic, an intermediate, 
and an advanced course (88) . , ~ 

While it is impossible to determine the extent to which programs 
*are designed for interprofessional education, the general impression is 
.that the. number is 'small (198). One program which appearsVsuitable to 
an interdisciplinary approach is the "Care of the Premature Infant" 
which originated at Cornell Medical Center in 1949 (19). This progiram 
was designed for teams *of * physicians and nurses and the program model 
has been used in a number of centers in both Canada and the United States 
(19) {-115X* More. recently, several Regional Mpd 1 ral^^Programs have re_- 



ported succes^feili^ mil€ipibf esslonal programs on the "Mana^emexit_-and_> . 
Rehabilitation of the Stroke Patient*" In most of _Jthese^^-- physicians^- 
nurses and physical therapists provide the\teaBL nucleus- with involve- 
ment of , Occupational therapists, rehabilitation counsellor a* 
essential ' health workers where these are availahle^and^^j5uired_(252) . ' 
Other -fields of study reporting occasional interprofessional efforts 
are psychiatry (20), and public health (182). 



/ 
/ 



Patterns of ^Course Organization ; 

In the annual listing of courses ^reported in the h.H.h. Journal , 
there are six m'ajor patterns of course organisation: ^ij^r^'^'^^' 

1, Continuous courses are conducted over a consecutive number 
of hours, days, or weeks, but usually of short duration, 

2, Intermittent courses^ extend over a period of tim^-wi^h a 
certcflhi number of hours per week or month during thai time, 

3, Circuit courses are presented in rural ^reafe by travelling 
faculty. * ' 

4, Traineeships are clinically oriented in-hospital residency 
type programs ranging in length from five day^^to one year, 

5, Home study involves correspondence, programmed in&truction, 
tape recordings and similar devices that enable the physician 
to study in his own time** 

6, TV-Radio courses are sinlilar »to continuous courses but offered 
through the media of radio or television to physicians at 
home* 

Of these six types, continuous courses appear^ to be the most 
common pattern as well as the most popular* In the four years reported 
in Table III these accounted for some 62.14 percent of all courses in 
1964-65 with a high cf 66,79 percent r#ached in 1966--67. During 1969-70 
^ the 1261 continuous "courses accounted for 65*54 percent of all courses , ' 
offered with 83,74 percent lasting one «week or less. 

Intermittent courses were the next more frequent pattern with a 
high of 31,42 percent of all courses in 1964-65 but showing a decline to 
26,86 percent in 1966-67 and a recove^^ to 30,95 percent in 1969-70. 
In that year the$e courses averaged 31 1/2 hQurs of instruction and 
appear to Have the potential for providing more continuing instruction. 
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• . ^ Psychiajiry makes the greatest yse of intermittent scheduling 
because it is felt th^t^ instruction extended over a longer period of 
time is essentia}, in changing attitudes and teaching psychiatric con- 
cepts. Currently, over 70 percent of all "psychiatric cdurses areNpffered 



intermittently, and of these, a extend throughout thle whole of an 
'academic year (59).' This may account in part for the ^c\r over-all 
attendance (217) (229) (245) since, as previously noted , Wusy prac ti*~ 
tioners find -it inconvenient to travel long distances f or *e few hours 
of inst^ruction. 

Postgraduate Traineeships are offered by many hospitals without 
publicity, hence the number recorded In the Annual Course Listings may 
not be an accurate reflection of what is currently being offered. Of the 
77 listed for 1969-1970, all were offered on a full time basis .ranging in 
length; from five days to one year; While 16 sponsors provided specific 
course dates, the .r^aining 61 sponsors left the scheduling to "be 
arranged" implying that enrollment was negotiable anytime throughout 
the 'academic year. In all but three cases, planned instruction was used 
^n addition to clinical experience. Of the 68 sponsors specifying, only. 

id Jimited enrollment to either specialist or generallst* and the remainder 

i"' , * 

were ope^ to both groups. Fees varied from no fee, to $2,350 for one " 
eight month expjarience ig^. pediatrics . ftver 80 percent of the sponsors 
were^edicai schopis, with the Uniyersitdes of Kansas and Maryland 
offering the greatest number and variety of programs. ^ 

In both Canada and the United States, physi*cian interest in 
this type of program is said to be increasing, and ^ number of medical 
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schools reportr-plans to expand their. present offerings (8) (10) (35). 
Majo^ deter rej:its to date have been the lack of university facilities; 
the chronic shortage of physicians; and the loss of physician income 
(189). program of ph)rsician and houses taff exchange fashioned af ter > 
the successful Tufts regional program ha^ been suggested as one pos- 
'sil>le solution to these problems (23) (44) (47) (61). Another suggeg- 
tiTon is Dimond*'s highly ambitious proposal calling for the establishment, 
of a National Graduate Medical Center using one or more of the Vetetan's 
Administration Hospitals* In this plan, practising physicians would-be 
offered funded training positions at the Center for periods of »on6 to 
twelve months. A permanent staff of proven teachers would be assigned 
td^the Center and, in addition, 'outstanding practitioners would be 
invited as^ visiting clinicians (74). 

At the operational level, a plan which has been implemented 
1th relative success at Dalhousie University in Halifax (67), Staunton 



Clinic in Pittsburgh (186), and more recently,^ by the Washihgton/ 

>^ Alaska Regional Medical Program (71*), is a traineeship offered on a 

part-time basis but extending* over a fairly long period^ of time. The 

Washington/Alaska Regional Medical Program has organized a postgraduate 
' ^ - " ^ , ' ? . 

preceptorship network involving sixteen university and community hos- - 

pitals. • ' . , 

: . . , ■ ■ . . • • •\ 

During 1970-71, the Faculty of Medicine at the University of 
British Columbia ^offered 21 different types of "Clinical Traineeships" 
in^which 56 phYslolans partiicipated and received 10,475 hours of 
instruction at an average of 187 hours to each person. 'The University 



ERIC 



45 



also has a "Clinical .(y,erkshi(S Elective Program" for final year students 

■ k • • 

through which they ser;^ for 12 weeks at one of 29 conununity hospitals 
in British Columbia^ Participating physicians in local community hos-- 
pitals, indicated that' the students had an* influence on their ox^m con- 
tinuing educfition study habits. 



Circuit courses have shown a steady decline daring theffour years 
. reported. Probably the most su^V^ssful circuil^^rogram is that operated 
by the University of Kansas.' For the past ^^Y^iS^eav^, this program 
has offered six symposia in each of eight ci^uit centers districted ' 
throughout the state of Kansas bringing Hl^^^ing education to approx- 
imately 500 to\600 rural physicians annually (267). Another successful 
model is that operated in Michigan. - ^Tows^ey (6) reports that in the 
year 1967-1968 programs were offered twice yearly in twenty areas with 
1,033 physicians attending at least one of the two programs and 637 
attending both. In Canada, the successful .pioneer l^as been Dalhousie 
University which presently operates regional programs involving 34 
center.s, each of which receiyed five or six visits per year from the 
Dalhousie faculty (15) . 

An extension of this^rcuit concept to inclucte community hos- ' 

pitals (non-teaching hospitals, both rural and urban) as learning centers 

» • 
with ongoing informal ai;id formaj. programs of . continuing education, is 

what is receiving the greatest emphasis in the literature of postgraduate 

medical education today (85) (104) (215)' (246). The implementation of 

Public Law 89-239, authorizing funds for, con tinuing education^ developed 

co-operatively by medical sc^^jjols and' health* agencies within t^he frame- 

• ■ • ■ f ■ ■ 
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work of Regional Medical Programs (hereinafter referred to as (RMP) 
on heart, stroke, cancer, and telated diseases, is reported to have 
been' a major factor facilitating this trend in the United States ^ ' 
*{Z52). Presently, there are 55 RMP distributed throughout the nation, 
and some of them provide substantial evidence of the wisdom of develop- 
ing continuing education as an integral part of health services,* * ^ 

Radio , television , and home study programs are few in number and 
h^e shown only slight variation' over the ^ars, ^ 

Another type of extramural program which deserves brief mention is 
the" postgraduate ^ruise. As noted earlier, physicians indicate a pre- 
ference for a program which combines a vac^ation with a limited amount of 
study, For'.a number of years Albany College (277), the University of* 
Florida (267), and the Academies of General Practice (125) have sponsored 
such cruise programs, but the high cost and the time factor are said to " ' 
limit their use (256), 



SPONSORSHIP;' ROLES AND RESPONSIBILITIES 

^ • While one of the strengths of continuing medical education lies - ^ 

^ in the diversity of agencies active in the field, at the same time the , : 

need for co-ordination and co-operative planning has become accentuated 
by the great proliferation of programs. In 1955 Vollan (256) concluded: 

* 

There are over 300 different institutions and organizations 
in the United States known to be engaged in postgraduate 
" medical education in one way or another. This diversity of ^ " ' ^ 

sponsorship results in duplication of efforts .as *to the con- 
teat,- faculty, facilities, and scheduling o^ courses within s 
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• given areas • The net effject Is ineMicLefit utilization of 

teaching resources and friis'tratJon on'tbe part oS the phy- 
sician who has to choose from among a large s-election of 
competing offerings* Although competition in itself is not 
haifmful, in this case it results in wasted time, effort, and."^ 
» money. 

S.' 

In the intervening years, the number of. sponsors has increased 
■two-- fold, and studies both on a natiojial a^d regional basis merely 
reiterate the conclusion of the Vollan repa^|r. (64) (114)' (219) (230). 
^1^1^52, the Massachusetts Medical Society met this problem of dupli- 
cation and maldistribution of courses by establishing the Postgraduate 
Medical Institute, which serves as a central .clearinghouse and single 
source of information pertinent to all- continuing medical education in 
Massachusetts' and the other New England states X248) • The Califcj^rnia 
Medical AsSQciatioif established a similar statewide' information serv4.ce 
in 1964 which 4.ncludes data projected three to five years . on all 
California and H^lfJti^^r^d^cational activities and^as a further aid to 
plannihg courses, the assQciation now publishes in its journal an annua 
sunnnaryof continuing education* for the State of California (64). 

With the exception of these, and k few successful co-sponsorship 
plans whereby fliedical schools, medical societies, and public health^ 
departments have joined forces to plan and co-ordinate continuing ed- 
ucation for an 'entire state (207) (252) or region (6^ (178) '(252), the 
problefii of co-ordination re^lains unsoJLved. Related to this problem 
and contributing to.it^^is that of defining respective roles and respon- 
sibilities* The history of pontinu'ing medical education is replete 
with illustrations of hoW; the major responsibility for continuing, ed- 
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ucation has shifted b£K:k and forth between medi.cal soj^ieties and medical 

schools (45) (256) and, more rece^ntly, community hospitals'* and RMP' * ; ^ 

have become involved also (6) * • * . . ^ 

Medical Schools: * . ■ • t ^ * \' 

^ ^ 

As noted earlier, medical schools have been ^responsible for ^ 
^ ' ' , . ' , ^. 

over one half of#:he courses offered ,to practicing physicians over the • ; 

- ' . * ^ * • * 

past decade* Whjfle the number of schools involved has varied,/ the over- 

all trend has been toward Ijloft^ased participation. .(54) (59) (61)* '\ ' ^ ' • 

Research data suggest that this involvement through- continuing educa- 

tion programs does not necesstltily indicate that -the^ medtpal schools I ^ 

have made a* major commitment to continuing medical ^dflp5itioti.< In 1952, 

< , . . 

Norwood's survey (174) of eighteen medical schools revealed* that whlle^ ' 

most>Df tem regarded state and local medical societies, as appropriately ^* 

cast in the supporting role for edu^'ational -Activities -administered ^ 

by the medical schools, their own interest iit continuing ^nedical ed- 

ucation was only casual. The majority of educators aaad administrators . 

interviewed tended to favour the undergraduate ^nd gr§4uate programs /^ 

and to rlfferd continuing education as an "extra ^hore." In\^63, 

Ruhe's study (220) of eight;5r-sixl American arfti twelve Canadian medical 

schools, disclosed that only twenty-five schools had pfograms ranted - ; 

"good" by the criteria outlined by the Council^gn Medicaf Education., 

The majority of program of ferings/ consisted of ' isolated courses uiire- \ \ 

iated to one anpther and frequently . lacking in^specif ic.; objectiv^^a/^ ^ 

f the American schools, thfrty-seven '(43%) rated continuing medical ^ 

ducation as a major responsibility', while four^ (33%) of the Canadian 



schools did so* 
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• Krystal's more recent survey (135) of ins ti^tut ions providing 
continuing education for psychiatrists found that wlvile*^^ 
responding medical schools felt that cpntinuing education wasCtlie / 
responsibility of universities, only nineteen departments of ps^;^^try 
wereiactually offering courses. Five departments were emphatic in 
stating that this was the responsibility of the professional societies. 

Many writers suggest that medical schools continue to fall short 
in, fulfilling their leadership role in contitmirfig education. Each 
/admonishes the university medic^ schools for not recognizing their 

TesponsiJ)dlities in the field (6) (137) (208) (230) (240) (2A^)v 

From such- writing one gets the impression that the medical schools have 
exerted very little effort indeed ; but this is misleading as many medical 

schools have been steadily improving their programs and establis*hing 

c 

more effective administrative arrangements for continuing education. 
In the United States this trend has been fostered by Public Law 89- 
239, but feven wJfeJjDut Federal' aid this increasing involvement of medical 
schools would continue. In Canada, a number of universities report an 
increasing trend toward co-operatively sponsored program? , '^more often 
involving- medical schools and hpspitals or medical societies (8) (14). 
Also reported are plarr^ to implement programs sponsored jointly by medical 
schools (10, 11). ' . 

Still to be resolved, however, is the question of national co- 
ordination, and perhaps even more important, the -q^estipn of how much 
responsibility medical schools feho^ild »and/or can assume in the continuing 
education of practising physicians. Probably Hudson (120) best summarized 
thfe presenly position and fut^urp role of the medical schools: 



; Many faculties have a sense of obligation to contribute to 
]\ continuing education.^. .But in the face of shortage of funds 

and^ .personnel and overwhelming teaching and research commit- 
. ^ meifts, there is an equally strong feeling of ^ frustration that . 
to take on more would bevimpossible. The -fault is not that 
a great deal can't be done... it is bei^g /done. The models 
exist but an example here and there is "not adequate to demon- 
strate the f^ct that physicians inust have easy access to - 
current information that can be use4 for the benefit- of th'feir 
• patients. In future, I' believe it is inevitable that univer- 
sities and their medical schools Vill assume a major 'share of 
respoitsibility in the field of continuing medical education. * 
A major ^hare *b not the whole of responsibility. *I hope that 
^ the penl/i)hery m% co-operate with the center by tf ading ideas ' 

and personnel in such a way that the teacher learns and the ; 
students teaches, and that there will be an exchange of fact'. ' . 
and knowledge for wisdom and experience. " ^ 

Community Hospitals and RMP; > ^ " 

^ . J- 

Since community hospitals are widespread and utilized by most- 
physicians as part of daily practice, considerj^ble attention is nc^..^ 
being directed toward their development as the major foci of conti^^o^^g^^^^ 
•edical education (216) (269). It has been emphasized that if the 
.regular hospital sftaff conferences^ committed- reviews, consultations):^*:*; 
and. other routine day to day activities were ef^fectively organized, 
these could serve as the means through whigh confc^nuing education 
could became a built-in compment of BedicaL pra:cfdce^\tl88) . Even 
more importantly, there is a gi^owing con^ensu^; tjiat thi^- i;iospital setting 
is the lone place where the quallsty ofyedical cii'i'k^ai'^jifegJrjifisessed if / 
an ongoing program of current case medical audit Wj^re enJ^dr^'6d 
^(^39) (225% VVc^, 

On the other hand, physicians in practice' raayNciot sra^e- these 

\ ] 

views. Werch's study (26^) of five community hospitals revealed ^that 
while all f ive ^utilized regular chart reviews,' the prime objective was 



/ 

/ 



51 



onlyt to meet the minimum standards, of hospital accreditation. In many 

instances, ^there was a general "hands off" policy, ^nd even gross errors 

we^e Joyer looked and not criticized constructively. This' study also 

*■ ' . ' * ' ** . * 

disclosed fhat^fconsiiltations were more often used simply as a way to^ 

tr^psfer patients to another physician or service, and rarely was * 



. . th'e*re an ebcchange of, medical viewpoints. Similarly, Fox and Robertson's 
■ • rp^:vew (103) of eighty-^ix Consultant's Letters found that only 30 

*.'♦•'*>'♦* * • / 

..{• ^ p^rftent of the reports included relevant new information or reinforced 

>.; ^-.-. f^- , / . ' 

. *e2jistlng information which might have; been of educational value to the 



referring, physicians • Moreover, in not; one case was a reference cited, 
Wenrich's study (263) in one c^ommunity- hojsrpital disclosed that 
since hospital by-lawsl required actiy^ physicians to participate on 
review commiJtte^s-,^"and^inade attendance at hospital staff conferences 



cpmoulsory, "whatever their educational value, they were viewed by 
y^hysicians as adnjini^trative obstructions, designied to* police the 
practi<?e^of medicine." Wenrich quotes Dr. N. Steam as saying, "ed- 
ucational activities at the local level can be successful only if indi- ' 
, vidual physicians ,see themselves not only as physicians ;but also as 
teachers, and .are willing to/assume some responsibility for preparation, 



participation.; and present^atlon." • , ' 

; * 

X The phehomenal growth of separate hospital departments of medical 
/ ' ' ■ ' I . , ' 

^ducation in^^ecent years ^s viewed by 'many authors as a significant " ^ 

development wliich will facilitate this .trend (104) • As a relatively 

\ new educational activity,/ the role and function of these administrative * 

units is d[9t?/cleai;ly defJLned and in many instances medical 
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education directors devote only a f'ew hours a week to continuing medical 

^ 1 

education (25) (188). Moreover, the^ response of individual hospitals to 
this new and more demanding role is variable with some even resisting 
attempts by medical schools to assist the hospitals in developing their 
own ongoing programs of continuing medical education (14) (188). 

H 

The 1967 Planning and Goals Conference sponsored by the California 

Medical Association (188) recommended: 

' ■> /' ' ' 

■ 1. That' community hospital medical staffs be encouraged to 
organize a, committee to study 'the problems of continuing 
education. / This should not be confused vith the regular 
program copmittel. 

0 2. That the CMA should communicate with hospitals ^to inform 
them of educational assistance that is available.^ For 
example,/ some hospital staff do not know that. some medical 
schools will help them with planning hospital staff meetings. 

3.' T|iat the CMA encourage community* hospital medical staffs 
and me'dical schools to enter into experimental projects 
designed to discover ^feasible relationships that mig^t be 
developed. 

Recent reports by the Council *on Education of the American^- 

Medical Association (59) (61*) suggest that some progress has been made 

in these directions^ As previously mentioned , RMP . have in many in-7 

stances served as a stimulufe* in encouraging community hospitals to 

• % 

assume a more significant^ role , and in turn to seek assistance from 
the medical schools. Some RMP are £Tiemselves nbi^ being charged with 
developing "pajrallel offerings no^t necessarily cbmplementary to those 
of universities and component societies" (6). * * ' 

Medical and Specialty Societies ; / ' ' 

.Historically, local, and ^tate medicaj. societies-^were the pioneers 
of postgracjuafce courses for prhysicians <191) . ^.Although still active in 
the field, their programs have been declining steadily . * According to 
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the' Council *s Annual Reports (54) (59) (61) general medical societies »are 
presently averaging one percent or less of the total postgraduate hours 
of instruction reported. At the same time, national, state, and local 
meetings with an educational component are reported on the increase, 
but the general consensus is that most medical society programs lack 
co-ordination and continuity, and that the business and social functions 
frequently take precedence over educational activities (256) (263) • ^ 

Although many medical ^societies are presently re-assessing and^ 
attempting to^ improve their current programs, others are questioning 
their role as producers of continuing education (6) • At a recent dis- 
cussion this view was advanced (268) : 

• 

Leadership as a learned society is passing fi:om medical society 
to hospital staff*. •! do not hold that this is good or bad, 
simply that it is happening. Local groups that are highly 
; organized are perhaps better able •to carry /out programs of con*" 

tinuipg education than medical societies which, may have many 
component bodies concerning themselves with education ,| thus 
having confusing re-duplications. The rple of the medical 
^ society is really the co-ordination of :this kind of ^cs;tivity, 
» ^ the development of a multi-phasic approach, including medical 
- colleges. 

An application of this is illustrated by the activities of the 

California Medical Association. In addition to co-ordinating course 
« • 

of fering^l^^j^Ki^ccrediting programs for theJState of California (187), 
the Asfs^^c^fation is conducting Regional Medical Institutes In cooperation 
witii se\j!eral of the stat^^s^ medical schools. To further assist the 
miedica\ staffs^of community hospitals ^^in developing eff^Qtive continuing 
education programs, the Association recently published a supplement to 
the American Medical Association's, Guide (38), and i^ operating a pilot 
project to examine the potential role of the community hospital. 
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In contrast to general medical societies, specialty societies 
are well established as purveyors of continuing education. For the ^ > 
past several years they have^ averaged from eleven to twenty percent of^ 
the total hours of instruction reported (52) (61). While their offer- 
ings are few in number in comparison with medical schools-, the number 
of physicians attending specialty courses almost equals /he attendance 

reported at medical school programs. Thus for the year 1968-1969 (54), 

V f 
specialty medical societies and Academies of General Practice offered 

collectively 467 courses which were attended by 29,590 physicians at 

/ 

an average of 63,36 per course. In contrast, medical schools offered 
1,128 courses with an attendance of 34,106, at an average of 30.24 

•0 

per course.* ^ ' 

'' Despite this seemingly successful perf oinnance, specialty medical 

societies are presently receiving the same criticism that is directed 

at medical school &nd general medical society programs. In short, 

it is said that their programs are episodic, and that the relevance 

of "one set of presentations to others, either within the meetings 

themselves or r^iablj^e to other/neetings, often is strikingly lacking'** 

(230) • Miller (159) adds still another dimension to the problem: 

The iitcredible^ success of modern preventive and therapeutic 
measures 'in medicine is changing the basic natuise of medical 
practice. The growing host of. aging patients, of those with 
chronic debility^or disease, calls for a kind of oare tl\at is 
less readily measured by precise insttuments or in precise 
uni'ts. The *'Rf cent 'Advances. . in dealing with these problems 
are as often provided by, behavioral scientists are by those from 
the purely biologic disciplines; the subtleties and complexities 
af patient*?lcare ifi this context are only beginning to be elab-,.' 
orated. by serious students a^id have yet had little impact upon 
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practitioners or the educational programs offered to them. 
It will require the most skillful leadership to introduce 
such important components of the contemporary social fabric 
into the ,instruct-ion of physicians whose focus has for so 
iong been the disp6sition of acute problems... 



PROGRAM PLANNING'^AND ADMINISTRATION 



I 



The literature pertaining io program planning and .administration, 
is limited to medical schools, consequently, this section is confined 
to arrangements within schools of medicine. - 
Admlnistrativie Arrangements ; 

In all articles on the organization of continuing e^ducation lT^trr. — , 
schools of medicine it is recommended that £here should be a clearj.y ' ' ' 
defined department or division witfi a full time director responsible 
for the overall program (38) (207). This ideal has been achieved in. but 
a few medical schools. ^ ' • ' 

In 1963, Ruhe (220) found that while 54 American (62.8%) and 
6 Canadian schools (50%) reported having a department, section, division, 
or standing committee for the planning and implementation of continuing 
education, only 5 American (5:8%) and 1 Canadian school (8.3p had a 
formally recognized department identified . in the Directory of the 
Association of American Medical Colleges. Moreover, while 57 American 
(66.3%) and 7 Canadian (58.3%) schools reported a part-time person ' 
responsible for continuing education, in only 3 Amejric^n (3.4%) and in 
no Canadian siJcViools was there a fuii-t ^me director or h'ead. As late as 
1967, Sullivan (240) noted that of.the'65 medical schools offering courses 
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in the Annual Listing, 20 percent had a listed department or division 
of continuing medical education, i 

Reporting on the current accreditation program in the United k^. 
States, Ruhe (218). identfified the lack of central authority as^ one of 
^the major proble^i^ facing the accreditation committee. It has-been found 
that in many institutions programs are dev^lopjng within schools or hos- 
pitals with little co-operation among departments. Even where there is 
central authority, in some institutions the responsibility for the 
development of educational programs is left to individuals or groups 
rather than planned oiT-a departmental .b^sls . As a result, educational 

offerings are said to range from excellent* to poor.' 

' ' >)' . 

< In Canada, a 1968 survey.^ (241) of medical schools disclosed* tfiat 

twelve of the fourteen responding^ schools had an established department, 

division, section, or standing committee on continuing education. The 

remaining schools reported *pei^^s aseunfi^ng this responsibility on a 

part-time basis, rangin^/'&^om one quarter to three €juarter time. On 

the other hand, all fourteen responding universities indicated that the 

postgraduate division or section assumed ;maj or reaponsibilit^ for the * 

selection agd arranging of course contl^t- jin^^'. jSie> direction of an 



;^ap()o£nte4 chainnSh. * 1 . ^Si^^'^ 

In'structors ; ^ " • , 

Courses sponsored by medical schools are taught largely by mem- 
^hers of the regular facy^ty or by guest lecturers from other mediiuli 

centers . Non-academic physicians or non-medical personnel are utilized 
-far Ires s,^ frequently (2^0) (241). • A view gaining strength is that . 



practising physicians should be encouraged to participate , in teaching, 
thereby involving them in their own continuing^ education and at the 
same time alleviating^ some of the excessive demands made on the medical 
school faculty. The evolving role of the teacher as consultant in 
regional programs (208) probably illustrates* best the successful imple-^ 
mentation of , -this approach. The pilot project reported by the' Tufts 
New England Medical Center (210) utilizes residents as teaching consult- 
ants in several of the small community hospitals in Maine which is"V^ 

a 

another innovative and promising program model. , 

Despite the trend toward' greater utilization of clinicians as ^ 

teacl^ers, with the exception of psychiatry teacber training programs 

* * ' ' ' \ 

are still sparse. In psychiatry, short training courses for program 

directors and teachers have been undertaken by a variety of groups 

includ'ing; . WICHE; the ^ericaijr Psychiatric Association; The National 

Institute of Mental Health's Continuing Education Branch; The American 

Academy of General Practice; and others* In a recent editorial, Stratos 

(238) reports that the Psychiatry and Medical Practice Committee and 

the Physician Education Project' of thd" American Psychiatric Association 

plan to expand consultation services and intensive teacher training 

sessions for tk)se involved in teaching psychiatry to non-psychiatrists. 

From the general field, a recent proposal by McMaster University plans 

to provide a visiting teacher program in which both practitioners and 

consultant from the region wiXl work in the McMaster clininal 'teaching 

units to update their clinical skills (11) . . 



• Al'thQugh there is a growing interest In the need to improve the 

quality, of instruction in the undergraduat;e medical training program, 

' , *' 1, « • ^ 

this has not extended generally into continuing education. The feeling 

that ppoficfency ip medicine is the principal prerequisite still per- 

sists without regard to teaching ability or to the amount of learning 

achieved by participants. Some moves are underway to ^mpr^e the quality 

of instruction by providing clinicians with training for the instructional 

I 

role. 

I Finances: 

Financial support for continuing education varies widely from' 
school to schdol (220). In general, thef^'ma^or sources of revenue are 
tuition fees, some government health grants^ and donations (8) (l4) 
"(135) (274) ♦ The percentage of the medical school budget devoted to 
continuing education^is almost negligible. Nevertheless^ since most 
schools do provide facilities as well as faculty time, their contribution 
is hot insignificant (45). 

Some medical schools attached to state universities receive 
additional funds from the legislature and state healtli departments. 
' Others support their i)^ograms through contracts with community hos- 
pitals, some are financed by' fees charged for individual programs,,' or ' 
consultation 'services to other institutions (9); still other programs 
are managing to break %ven or to operate at a modest profit almost 
solely on tuition ^and the contrit^uted services of the regular f acuity- y/j 

(9) (45), (55). '*Prof essional assWiations, voluntary 'health agencies, I 

\ • 
federal training grants, pharmaceutical f^rms, and phj[^lanthropic soci- 
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eties all contribute significantly to continMng educ^ati^^n in meciicine 
(8) (12) (45) (55) (207). ^ ' ' * 

More recently, particularly in the United States, the federal 



government has provided greater financial^ assistance to continuing 
medical education. Childs (44) noted that projects supported by govern- 
ment have proven effective in accelerating the development of more 
innovative programs of continuing medical education. 
Publicity and Promotion f 

In the United States sponsoring institutions may publicize their 
course offerings through the "Annual CoCrse Listing"'published each year 
in the early August issue 6f the Journal of the American Medical Associ- 
ation. In addition, medical journals in *both Canada and the United 
States publicize selected course offerings. Other traditional methods 
pf advertising programs include posters, direct mail and personal . 
announcements (241), . * ^ 

\ 

A number of state medical, societies (6) (64)o repo*rt the use of ' 
a special continuing medical education bulletin. One such, which is 
mailed to physicians and hospitals in the New England Spates, announces* 
all formal programs offeried in New England including essential infor-' ^» 
mation as to their time, place, and tuition (248)^ i^ 

^ In Canada, the University of British Columbia ^(8) publishes an 
annual listing of coursfes offered by the Division of Continuing Education 
in the 'Health Sciences. This is mailed to all physicians in the prov:^nce 
to assist' practitioners in planning their personal programs of continuing 
education well in 'advance,," , / . . 



\^ * Because these publications are often overlooked by physicians, 
some^ course sponsors are using reinforcement ofcrough personal visits to 
phif^^^an's (222) (2'69) and newspaper, television, or radio aftnounc^ents 
(11) (269), • . ' % 
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In* spite of all these efforts to promote continuing medical 
educ^t?ion, the problem of relevance is tKoughr to limit the effect- 
iveness of -most programs offered (84) (173). Those expressing this 
view suggest that programs ignore the interests and expressed needs of 
practising physicians. Reports from medical schools suggest that many 
use questionnaires extensively to test the market for continuing ed~ 
ucation (220) .(241) Z*'^ Indeed, as early as 1952, Norwood (174) found - 
that it was a common^^practice for medical schools to eend out^ request 
forms on which physicians could note their suggestions for courses. 

, Many programs are not designed with ^4early defined objectives 
and, as Hiller <l59) indicates, in the process of implemerftiltion phjr- 
sicians' "wants" may become confused with or subordinate to what the 
ptogfaimners "want or think the practitioners need." Moreoveif, "unless 
the teacher is careful to determine whe-re his students are in liheir 
learning..', ani .requires them to exhibit some understanding of each 
step before proceeding, on to the next,, a program of greatest relevance 
may end"" as a collection of nonsense, syllables with carefully concealed , 
irritation and disappointment on both sides • ^ 

So.deman (230) has stressed that the ideal program is "an 
individual one bul^lt to suit the specific requirements of each physician 



• ■ ' t » 

and perhaps a few more like him/* The obvious implication of this^^^ ' i 

principle is that the programs mo^t likely to succeed are those whiofi ^ 

involve the learner in the planning process, Xhat^ present organiza-^ 

tional structures and administrative patterns are unable to meet this 

required is implied in the many critiques on continuing medical ed- 

^lication (104). (219) (225) (246). 

Several recent experimental programs have athtempted to involve 

the consumer in planning programs, MacLeod (144) reports a successful 

self-sponsored and self -administered course on internal medicine at the ' 

Yale-New Haven ^Medical Center. Although initiated as an annual review 

for internists preparing for board examinations, this program has 

evolved over the year§ into an ongoing comprehensive review of the < 

whole field. While the main criterion of "suc^ss" ha$ been measured 

.largely in terms of increased enrollment (from 26 to 60 physicians .over 

four years), in the words of MacLeod: • 

The growth of this highly^ structured yet informal review course 
appears to have been a -function of the relevancy* of the course 
material and^a sensitivity to the changing needs of the group, 
.The 'principles of student participation in planning and admini- 
stration, and continuous feedback through que$tionnaires served ^ 
as the basic framewoA for the organizatiqn of the course, 
These principles important considerations for otheA desiring 
to set up such a course and' merit emphasis by the American ^ 
. Medical Association's Council on Medical, Education in setting ^ 
standards for accreditation of institutions pr'oviding postgraduate 
courses, * , / ' , . 

Anbther experimental project which points out the need to con- 
sider alternative administrative arrangeiii|nts for. programming, is that 
reported by Torrens (246) of St, Luke's Hospital in New York Cityl In 
this project, a specially create'd hospital depaJrtment called The Community 
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Physician Relations Office was established inorder to afeaist nprv- 
affiliated general ^practitioners with patient' referrai prdbTems-and qpn- , 



currently to of fer continuing edu cat ioHr. programs Specifically .desig^^i^l-^^,^,^* 
to meet the day to day problems encountered by physicians lit their local ^ 
practice.* Initiated to offset the incVeasiha^ isolation of general 
practitioners from the specialist oriented teaching and t^eseaixch bos-r * 

^ ■ ' ' ' . \ ' 

pitals, this program has resulted in increased utilization of the 
hospital's referral services ak well as the teaching tbonferencel^an'3' ' 
grand rounds which previously the general practitioners had ignored 




as "of little use to them in their practices." Torrent recommends 

' n « C . 

that other teaching hospitals establish a similar office or department 

• . •* '• 

' ' . ! 

to serve as a single place to which 'the community physician knows he ^cart^ 

- • ' ' & 

turn for assistance with prob'lems^of patients in his practice, and 

from which he can obtain information about patients h^ has referfed 

It ^ . 

to the teaching iiospital for care. ■ ; ^l-t^c 

Webster and Ozarin '(262) describe" a" programr^dti Nprth Ci&6lina 
in which a circuit riding psycMStrist made regular .visits to all phy- 
sicians in five counties and wa^Uivailable at any tijgie^ physicians 
wished to consult him about cases. During the^ first two years in which 
this project was in operation, the- number of admissions to the st^te <» 
mental hospital from this five county area decreased whereat admissions * * 
from othlsr counties increased. The program ^ being expanded ^throughout 
the ^tate as an adjunct to. community mental health serVijc^§s. . . . 

The precepto.rship pr(]|^ec4fe^sponsored by the •Washington/Alaska RMP 
is another example of a program specif ically designedsjto meet -the 'learning' 



r 



needs of individual* physicians. The physician requesting a preceptor- 
ship is asked to outline what he wishes to learn and' to jindicate whethen 
he wishes a structured program oix(one with free stud^ and conferences. 

^ ' ^^^^ A ♦II - 

The » planner ' uses this information to design an individualized program 

* '* \ 

of studies for the' physician. The evaluation of thg^program is based* 

* *' . ' ' 

on the objectives stated origliially by t;he physiciaiv; To date, 92 • 
percent of the physicians who Jiave participated in the program are 
re^rted to have satisfied at least three-f ourth^ of their educational 
objectives. Although no statistical evidence was offered ;tt) show im- 

proved patient care as a result of che program, Davidsoil ejt al (711 

[ /. # 

noted tha^t "In this type of program, the physician, is 'able.* to satisfy^ 

his own educational ne^4s which, makes his experience relevant 'to his 

J ^ . » • • ^ . 

practice." ^ -^Sv 

Under ^the auspices of the Oregon RMP!, :Meighan and;^.'Burg (152) 

* . . ' 'V * ' ? • : 

are investigating the effectiveness of ai? exp^imental .proijtect in which 

; . i - 

health professionals in two Oregon communitfe^s* are given lahi opportunity 

' ' •* \ ^ • t • 

to develop their own educational programs on. care 'ofi the stroke 
patient. This is based on Miller^ s "process"*^mod,el which ^sfiyJme's 
th^ before adults" lear^ they must recognize tl[fetj.p need t6^^i^, and that 
-loiis is best accomplished by involving them in .Identifying 'proilems and 
seeking stxlutions. /To itaplement this, "sti^oke study^, groups" Vwfet^ 

•A^ • V\ > 

formed, membership of which was interdisciplinary ^•epf;esenting\^ll' 
health care projEesslonals available in the communities The stu<iy,% 

^ ; 1 , * ^ > ^ ^* \ * 

group task wa^ to "identify existing barriers to the delivery of- opt^bial 



al programs t6 . s^^trmount them\\Y 



The projeir^ staff participated' as facilitators; enabling. the groups 
to work toget|ier in identifying local educational needs 'or- in planning 
programs* • *£ci date, two groups have; planned community programs 
which dif ferrwidely in objectives and approaches, ^One' of these groups has 
submitted a proposal fgr a grant to continue the program I independently * 
•when tlie experimental projec)^ ends , lleighan and -Burg question ^'whether 
such a group can 'fungtion without administrative assistance from outside 
the community,,/* 

f " . ^ ' - 

CURRENT AND RECURRING ' ISSUES AtJD TRENDS 

Despite the many unresolved issue^^nd operational problems,- ^ 

, / 

) 

continuing medical education is thriving. Concurrently, 'a number of ^ 
developments are occurring which can be -expected to inf luence future 
trends but there is stiUmany issues that require the attention of the 

♦ 

profession, 

♦ 

Accreditation: . 



Since the publicati^ of the original "Guide" in 1957, the 
American Medical Associatl^on has Ueen working on a J;j<|luntaTy_system to 
accredit institutions sponsoring programs of continuing education* 
In 1961, its Council on Medical Education appointed an advisory committee, 
and under its direction a number of site surveys were conducted to^deter- 
mine tlie feasibility of such a plan (219). As a result of t^e study, 
'an acceptable program of a<:creditation was proposed 'and approved by 
the Association's House bf ^Delegates . In 1967, formal accreditation ^ 
wafe initi-afed (81), By^ September 1970, 86 institakions' and/or organi- j 

t 



. • • \\v ^ 

zations had- been accHdf ted and listed aS such in-* the Annifal Course- 

• - \ '.V ^ ' • " 

■ \ ^ - • , . 

L^Lstihg. Ultimately.,V only 'accredited courses will be included in this 

' V • ■ ' " • ' . ■ ' 

Anhual/List.. In this'\iay it is-^hc^ed that programs of inferior quality 
will either be improved to meet acdiied-itation standards,' or discontinued 

. ' ' ' • '' '.vf-V ' ' . S . 

i , > • ' \ » ' ■ 

because physicians do not attend' thei (61) • ' ' \* 

* ' < 1 

^The "Guide" provides tKe criteria used by the survey team^ ^ 

responsible for accrediting programs (65) . The California Medical 

*' , ''''' 

, Assoc iatiion has adopted this^Guide" as the statemen^ of basic prin- ' 

cip4.es for its proposed. accreditation of programs (187). Briefly stated^ 
these criteria aire: ' 

.;i. There should be' ADMINISTRATION of the "continuing education ^ 
program .by a responsible person having the respect and, 
1 ^ J support of the professional staff of the organization or 
institution. 

^ ^1 2. 'The BUDGET should be adequate to the educational program 
- . ^ undertaken to it-s 'continuing improvement. Sole , dependence 
• • p on tuition fees "tends to restrict unduly the quality of 
I continuing education programs. ^ ' , 

. \ ^ 

3.^ The TE/CHING STAFF should consist of physicians and their 
\ ' .associates of proven ability, training, and experl'ence. 
^ , ^ /'/ ^ ' ' ' ^ , ■ / ' 

f 4. The CURRICULUM of any continuing medical educatioi^ p|:o*feram 
I ' should be designed to explore with considerable depth one 

-subject or a closely relat^^ group of subjects. The ed- 
ucational merit of .devoting sufficient consecuti^ve sessions 

• to fex^lore more than superficially the background and 
, adyaifces in one subject is, eniphasized. 



• \.' 5. There_should be available FACILITIES that encourage -par- , 
C i. ticipative methods of educatldn. 

, ^ ' ^ ji, 6. The EDUCATIONAL METHODS shoum include* more? than, a series 
\: 'of lectures or tan^!; discussions in which t^e physicians 

are primarily pissive recipierKts. Emphasis^ on problem- 
Jjf , , solving is likeay jbo ^i^crease sjtudent involvemenjt. 
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7. - METHOOg OF EVALUAXfON of the effectiveness of -coatinuing. 

^medical education programs should be d^elopred and used 
asl:part of each program. 
♦ 

8. Ea<^ PHYSICIAN'S REWARD for participation In* continuing 
^med^ical .education^ always should be his improved ability 

to 'oare for. his patients and the stimulation of his own ^ 
spirit of Intellectual adventure. ^ 

* V While lt*';is too eatly to predict the long term effects on this 

accredit at lon^pragr§m. It Is generall3fe-.vlewed as a non-restrlctlve 

regulatory mechanism which will ultimately provide some. direction for 

the de^iel^ment^f the ^±ei^ (61) . 

National Plans j 



i^3)arley and ^a'ln '(70) proposed in 1961 the establishment of a 
Nationals Academy wh^xth would centralize the nation's education resources 
for contlpulng medic^jl education thereby helping to co-ordinate and - 
furthfer Its development. Subsequent to this, the major liatlonal medical 

, • * : *. ' 

as8ociations^formed»a Jjolnt Study Conmlttee to consider the development 



of such an Academy. .T9ie Committee's report, written by Dryer (79) pro- 



po&ed the! creation of kn Academy whlch^would be a "university 



creation of kn Academy whlch;would be a "university without 
walls.' Under this plan, a national agency would develop a core cur- 



riculum "responsive £p (the needs of the nation's. physicians." Using mass 
communication media, -thfese ongoing comprehensive programs would be ] 
'focuised nationally, regionally, arid locally, and physicians would be 

ii ' — ' ' - - 

fable tp choosd those :{>r3g?rams which would best meet, their individmil 

if . ' • ■ • o 

^heeds*.'^ Among its many ^ar sighted, recommendations , the rep^^rt emphasised 

^ . If; . - h . ':..[: ✓ . — 

(^f our majpr medical resources will give strength 



1 ' .''(•■!' 
Tjtha{,'.|,"a pai^tnershii?. oif' 

to hI]; which' none possess separately, and that such an efficient balance 
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can be organized to articulate and reinforce national, regional, state, 
> and local plans." 

Following .the publication of this report, the American Medical 

4, 

Association undertbok to pursue such a plan and under the leadership 

of Storey (237), an intensive study of physician's needs was begun in a 

pilot project in Utah. In 1966, this project was discontinued because 

,it was felt that local and regional conditions were not ready for such 

a large scale undertaking. 

The many highly imaginative and creative ideas inherent in theses 

reports are germane. The Interuniversity Communications Council founded 

in- 1965 by Sarley and a small^ interdisciplinary group of university 

people was a product of the original plan for the establishment of a 

National Academy. Similarly, Dimond's proposal for the creation of a 

National Graduate Medical Center, would have this Center serve as the base 

for Dryer's "university without wall&V (73). ; The most recent proposal 

was that outlined 'by Bloom (6) and call'^d the AHA Plan. In summary it'' 

notes: % ' " f 

1. Among all forces involved, .the American Me'ciical Associataon 
would be th'fe appropriate leader in continuing education ^\ 
implementing an Intimate partnership with universities oi,^^ 
medical schools and Regional Medical Programs. 



2. In this way, the AMA would eilp^pB its present programs to 
approve existing offerings and stimulate new efforts in'v^ 
its constituent .state societies. ' ' I 

^3. ^What is needed is clear stat^ement of the AMA role as a 

^ natural partner with RMP in assessing needs* and evaluating 

performance, and as a natural partner with universities or 

medical schools in continuing education. 
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4. Further, the AMA should formally ^nvite others to help design 
and join a new sector for genuine collaboration in all aspects 
of continuing" education. ^ ' 

. This could be called the "health professions education coun- 
cil"; with regional, state and national components; each 
composed of AMA, university and RMP elements (plus any other 
pertinent tepresentation) . ^ f 

This, sector would guide operations of a total sys)iem from 
identification of needs to curriculum Co programs, to eval- 
uation and feedback; ^ 

The existence 6f this device would interrupt current sepa- 
ration where AHA, RMP, universities, various professional 
societies and multiple other forces proceed unilaterally in 
continuing medical education. 

Incentive for Learning : 

Under: increasing public pressure, many leaders in medicine fore- 

cast thaf^the problem of" maintaining, prof essionai^ competence in physicians 

will result ultimately in pe//iodlc mandatbry relicensure. In the absence 

^ ' ^ ''''''' • ^ ' 

of valid criteria for measuring "professional competence", the medical 

prof effs ion remains divided on this issue. An ad hoc committee of the 

AMA's Conmittee on Education proposed recently ,fehat regular participation 

'Jn continuing medical education should be the condition for relicensure, 
but th^ionly concrete action the AMA has taken in this respect is to 
offer a 'Recognition Award' to physicians participating in continuing 
medical education. For those physiciails wishing to qualify, ^'the 
requirements are JL50 credit' hours of continuing education in a jTeriod of , 

.three years, ^0 hours or more made up of required educational activities 
and the remaining 90 hours, in elective^* (184). According to mo^t 
accounts, physiciaits have responded well to this voluntary accrediting 



scheme and at the completion of its first year, more than 14,000 phy- 
sicians are reported to have qualified for the award (61) • 

The California Medical Association is issuing a similar award 
of a "Certificate in Continuing Medical Education" but has extended the 
scheme to cover a wider range of informal educational activities. Upon 



receiving this Certificate, physicians automatically qualify for the 
AMA Physician's Recognition Award (128). Since its inception, the 
Academy of General Practice has required participation in continuing 
education as a condition for membership, and recently the Oregon State 
Medital Society fol^^>w^d this lead by making regular participation ia 
continuing medical education a condition for membership (182), There 
is some concern being expressed as to how much effect this loss of 
state medical society membejphip wiould have on the chronically non~ 
participating physician. ' Many feel that ^uch physicians are better 
"under the^umbrella of organized medicine than- outside it" (6). . , 

Stein (236) reports ^that "while the general subject of re- 
examinations and re-certification of licensed physicians has been 
repeatedly discussed by the Federation of State Medical Boards and by 
the National Board of Medical Examiners, no definite decision has been 
reached." The neWly estatil§hed American Bbard of- Family Practice has 
stipulated recertif ication ev^ry six years' (55), and rece^t^y, the 



American Board of Internal Medj.cine announced its intention to implement 
a recertif ication procedure (118). 



The American College of Pl^icians has devised^ a voluntary exam- 
ination for internists which serv'^^s a self -assessment test, ft is 



hoped that thi^will he^Lp an indi-^ual internist become more aware of 



his deficiencies in metrical knowle^^ so that he will seek ways .to 
correct them/ lnitlall|r, .5,000 o^^e 15.0,000 ACP members took the 
test, and j&iric^e 'that time^' an^add^^nal 5,600 members and non-members 
Haya participated • , Accjc^irding to R9$:en (213), the reactiot^ to the 
examinatioti have b^efh ^thusiastic^^ore recently, the American Psy- 



chiatri^^^^Associatibn^^^ the'^e^^i College of Pediatrics (69), 

and ot^er national, specialty as'sociaj^ns (142) are reported . developing 



similar programs"'. ■ ■' 



Commenting on ih^'varied approaches currently being tried in an 
effort • to :^^r4*]^^ MlHer (159) writes: 

Theypurpose of f licensing certify that competence has been 

' ac^eved, not fco spell out^|^jiethod of achieving it, or 
equating participation in ^^^^ified number of wholesome activ- 
ities witTi achievement of "^^poal. " The Americaa^ Academy of 
General Practl^^e has alxea^^^gne' so and is often commended 
for the-^courageous' decisi^pthat^^de participation in accred- 
ited programs of postgradt^^ education a requirement for con- 
tinued membergkip^ /One c^^ghly applaud' the motives that led 
to this decision, but tiie-^^ughtf ul may ques'tion the philosophy 
underlying it and the pra^^es accqmpanyiiig i^. For the 
spirit of this>resolution^^^eins» say., th^t' having led a horse 
to water, you can make hi^^rinK;" ^ * * * - 



In .the same vein, a recen^statement^ issued by the Committee 
on Medical Education of the New Y^c Academy of Medicine (55) concludes: 



.••that certific,ate conc^t, if judged only on the basis of 
total number of hours in.^me kind of postgraduate course is^ 
fallacious is that it imp^es unwarranted merit td course work* 
The committee also stron^^- opposes any mandatory examinat-dong 
for maintenance of the ci^rericy of one's medical license. The, 
available information doesr not support a positive relation be- 
tween the results of most*fsuch tests and the quality of care 
provided b^ practising ph^icians for their patients,^ • . 
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Accordingly, this committee rjecommends: "the establishment of ^ 
programs based on management type or audit t^pe procedures wheteby both 
hospital and community physicians may participate' in mass audit exercises, 
reviewing each other's charts or record room charts generally, to indicate ♦ 
features of particular diseases which must be^considered and appropriate 
approaches in thei^'-^nageinent." • 

Whatever the merits and/or limitations of these varied approaches, 
clearly the trend is "to*give recognition for participation in continuing 
medi^cal Education" (61) . 




CHAPTER V 
s INSTRUCTIONAL PROCESSES 

• * > < 

In the literature describing programs of continuing^ education 

in medicine, the terms applied to. instructional processes are used 

indiscriminately and without! either precision or consistency. Since 

the descriptions of the processes are inadequate to allow translation 

' into ,the standard terminology of adult education it will be necessary 
' * - *. 

to summarize the literature as presented rathet than attempting to 
synthesize it. 

Among jcitHer things, the reports of programs do not clearly 
differentiate between the methods and techniques employed (255) . ^ever- 
^heless it is possible to^ identity the major methods.' The most used 
method is that of the cours.e. or class with" three major variants or 
patterns of this method being the cc^ntinuous , intermittent , and oifrcuit 
courses described earlier*. Other methods encountered include ward 
rounds, case seminars, clinical conferences, clinical practice, and the 
discussion giroup. The literature in which these methods are discussed 
is 'primarily descriptive and there is scan|: evidence of attempts to , 
as^ess.itKe* effectiveness of the methods nor to compare one with ^ 
another. • ^ ; ' * 

^ The techniques oi iilst^uction reported are equally poorly de~ 
fined and described^^ that terms describing methods are used inter- 
changeably with tliose identifying techniques. Furthermore, instructional 
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^Ids or devices are often treated as Instructional, techniques. The 
resultant confusion in JLanguage makes it virtually impossible^ to assess * 
^th€''^mparative effectiveness of various p-rogram designs with any valid- 
ity. It is clear tl^at those conducting programs for continuing education 
In medicine are not knowledgeable about how learning occurs in adults 
or the conditions essential to achieve learning, nor are they skilled 
in. the design and management of instruction* " 



PATTERNS OF INSTRUCTION " 

, . ' -^^ 

\. While no one technique can^ \>%^ thought to outweigh all others 

in(^portance , those Jt^lch facilitate the immediate application of 
knowledge are generally considered to Be superior to those in which 
the learner is a passive recipient of informatlont In contihulng med- 
ical education one of the greatest} problems has been the excessive 
use ofi npjjl-participative or didactic techniques. 

, ';Inil94Q, Rappelye (227). stated, "too of t^, postgraduate 'niedic^l 
instruction lias been given solely by aidac^i&vj^ectures. . .while didactic 
lectures are valuable, demons tratldnsv firsthand lexpetien^^ under 

• " ^. - 

guidance, aiid conferences are the.fAoaft.su£jt2;^ds?d];^fo!t^ .of teaching. 
Any well conceived program should strestf^thie'd'er.methods"/' Tfiia recom- 
mendation, variously expressed, was repeated b.;^^jli<Jrwpod (174)^ Vollan 
(256), Dryer (79), and in many other reports. In;;^957. the Council on 
Medical Education incorporated the recommendation ':^*';4.ts Guide" , along 
with a lengthy explanatory section on specific way^^^* increase partic- 
ipation in learning (65)* 
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In the meantime, courses^ reported i^the Annual Listing l^ave 
consistently publicised the , use of a wide variety of participative tech- 
niques. Thus the Council's review of the 1964^1965 Annual Course Listing 
revealed' that of the 1,529 courses listed, only 22 percent specified the 
use of solely didactic formats defined in this survey as "the lecture, 
the lecture and brief discussion period, ,or these plus 'panel discussion 
and audio-visual aids" (57). Using the same restrictive definition, 
oif the 2,016 courses listed in 1969-1970, roughly 20 percent indicated ' 
the use of only non-participative .techniques . All other 'specifying the 

9 

lecture and such things as the seminar, laboratory work, or clinical 
conferences (59). " i » • 

These ligures alone ^re misleadirig, since the majority of courses 
in continuing medical education are both shor»t term and for large groups . 
When enrollment reaches the l^undreds^, and time Is limited, it becomes 
extremely difficult to incoMorajte a variety of techniques which would 

facilitate active learner participation (57). It is not surprising 

I 

therefore, that in actual practice, while the purely didactic format is^"^ 
no longer reported (220), the ipajority of sponsors 'still make use of 
•the lecture,- symposia, pane^ and , other didactic techniques (129) (267). 

. The Council's surve^ in 1956-1957 revealed that a significantly 
larger proportion of courses| sponsolred by medical and specialty societies 
used solely didactic techniques (57). M<5re recent accounts suggest . that 
the situation remains relatil/ely unchanged, but the structure and quality 
.of programs is said- to vyy^t:onsiderably according to the particular 
society involved (263). Thus, tfhe-, California Medical Society is reported 



re-shaping its programs to faci^litate greater physician participation 
and in 1968, seven nregional postgraduate institutes were held with 885 
participants but wl^h a f acul,ty-student ratio of^lrlO. Similarly some 

1!. 4 - 

of the national medical conferencfes and conventions are also reported 
using more Small group mettiods such as seminars or clinics (230) (263). 

Rhue (220) reported that in 1963, 43 percent of the responding 
medical schools indicated that they were using the lecture alone or 
lecture pl^s question period; 21 percent live clinics';y2CV percent group 
conferences and seminars ;> 9 percent laboratory^yiSk; and 7 jiercent Ijed- 
side rounds. A more recent unpublished survey of Canadian medical school 
reveals similar findings (241) . 

In both Canada and the United States, the ^expansion of regional 
pro*grams suggests that greater use will be made of small group seminars, 

specialised* clinical practice and other more participational techniques ii 
the future (23^5). . • 

Of the specialties, psychiatry has' consistently offered the 
^greatest number of courses \^ith enrollment limited to small groups 
/ (arbitrarily defined as kn-^ learning group with 25 participants or less) 
and^ as previously noted, Lt mi 



and, as previously noted, 
scheduling (59) 

■ ' r 



makes the greatest use of intermittent 



SMALL GROUPS 

Th^ small discussion group referred to variou&ly as the seminar 
or clinical conference, is widely used in continuing 'medical^ edwfatl^n 



but, as previously noted, surveys disclose that 'many"*pliysicians prefer 
the formal lecture. Sheeley (226) reports an experiment in which 
institution offered the saitfe psychiatric course ^imultaneouslQ^ by :tWo, , 
different methods: a series of lectures and a series, 'of discussion 
sessions. The lecture sefie^had over 25 registrants ^while the djLs- ^ 
cussion series attracted none. Since aeceptaJhce arfd active particip'ant 
involvement are two primary faptors ' in .the *f ectivehess of the dis- 

cussion group methoa, it may be useful to ^iJ.'jUistrate its use. • 

■ ' * ^ • * 

Ps^yihiatric Case Seminars ; ^ ; ' 

> In reviewing the va^rying results of a/fpsychiatric course for 

non-psy^iatrists held in three Washington^^^^cZ^Tes over a tfiree year - ' 
period, Stuen and his associates (239) concluded that many physicians'^**^ 
are not vcapable of taking part in the f i»ee give and. take* of the psy- 

'i ■ ^ . • ^.j 

chiatric seminar which caa be a traumatic experience. initially . They 

recommend beginning with a didactic approach tlifen gradually shifting 

to the study of case materials and the use of discussion. In Brooklyn, 

• «» 

Brody (31) found that by keeping the group under ten, even the labst 
"diffident physician actively participated iii discussion." 

Reporting on the psychiatric case seminar used i-n the four 
state Utahu.project, Mead and Fishman (151) concluded t^at the degree 
of physician participation was directly related 'to his familiarity with 
psychiatry, thus those physicians who mos.t needed Jielp with their cases 
were least likely to receive it. He also concluded that concentrating^ 
jsolely 6n cases from the physicians' practice resulted in insufficient s 
preparation in basic methodology so that the Utah project was modified • 
to include lectures as well as case opiented x^iscussions. ' 



'r 

To. circumvent the problem of •a physician *s reluctance to dis- 



cusa case problem^, in the psychiatric group setting,- the program in 

Elmhurst, Npw York incorporated an houj^s consultation service prfor 

to each seminar, as well, as offering individual psychiatrist consul- 
• ' 1 • 

tations by appointm^t? (22). . * 1^ ' 

■ Commenting on the current widespread use of -their original ^ *' 
psychiatric case seminar technique, the Balints have emphasized that* 
'|such ventures, no matter how greatly* modified, require much i^^^*e^time 
than 'the popular .yeek-end G.P. Gourse" (17) • ^ * 
Clj.nical Conference^ j^j» f . I • 

^ , One of ^ the' iteoiffe , Intensive, types of clinical conferences 'reported 



*is the consecutive cJ(^ conference (CCC) devised by the.#lerican Heart ' 
Assoc iajt ion,. In this, a panel ^of experts analyzes the charts of ten 
patients conse'^cutively discharged*.. The physicians aire required to 
account tox their ■conducts of each case a*s it, comes under-* 'review. Al- ' 
though .Wir;^lamson and McGiiire i(270> stress that the^ purpose of the CCC 

is educational,; namely, to proyide "an opportunity for physicians ' to 

• * 1 ' " ' ' ' 

reflect back on their own performance, and to .gain^lnsight into the 

management of the case vith tlie^help^of a^knowlMged experts", most ♦ 

writers agree ,(254, 263, 282) tjhat it fefqulres considerable ego- strength 

on the part of the Tpractis^lng physiq^.ai}s f A study by? Williatffehqaand. 

.McGuire ^270) which jcpmpared tHe relative effectiveness of the^ CC*C^<::«s. 

and the lecture, in^ imp;^ovlng clinical judgemetit „^ found "no overall'. . 

significant difference as tested by simulated patient problems 'six 

^gidhths after coipletion of* the instruction. C ' ' 
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More successful programs using this approach have ^stressed the 
anonymity of individual physicians and focussed on group problems and 
group problem solWing (97, 161, 235). Vaneslow '(254) quotes Slee as 
saying that some^iiedical direqit)rs. have committed "prof essional^suicide 



*. _ because^they failed to t;ake it^o consideration the worries of the medical 
^ staff regarding the possible consequences of a program of this type." 

*. Far less threatening and therefore widely used in community 

r ^ ^ . 

hospital programs * is^ th,e clipical conference using the physicians' own 

case material as' a-zbasls . f or general discuss4.op. Cudmore 'and Tippett 

. ♦ (67) reported a preliminary study that compared the results when one ■ 

group ^engaged :in ^xtra prepara^tion prloiTrto. a visiting teacher program ^ 

A and another did not. Follow, up /in te^jji^^s With physicians revealed * * 

'\that rlihe amount or preparatory, worlc^mtder^k^n^Bj^the two groups 4id / 

^ not differ significantly despite th^*^xtra encgjft&gement given to the<; 

'\ ^v. experimental group. . ^ - 7 " 

".Vv:!" At^lJcMa&ter University a- time log is kept to determine whether' 



there \.s S-^^^^^g^t^ss%>i^.^\vexi%^ in the ^amount of , discussion tijtfkjiised / 
^ . by the visiting lE^culty>^^^^t*Ji^Zearner group. Resuits./t<i date \ / 



have §hown no signi*icdnt intreas^ in the time ufilized^by/ the pr^afccising- /' ' -'A 
' * physicians* participating in the prograto/tlf)>^' ^- - / /j'-^^' \^ Z^'* ' 

' Demonstrations r SupeWised^glinic^K^Prkctice : . )' ^^^ ^^ ^'r^^^^X^ ^ ^ ' ' ' 



^ In psycMatty a hujnl>er of courses are ^eiep^drted whi^i^m$iiie 'llA-' v. 

^ 2 )• ^ . ^> ><;^' 



the ci'se conference approach with^atient demons ttaffons; return. ilem- ' ^\ ' 
. pnstration, and supervised cj.inica3^ ptactipe. ^/In thes« prog4:^s feed-* / ' r". / 
back^providBia"thtough,^jC^a^'i^ of., the twc--Way -mirror and/or, Vldoet^ip.e* 



• /so , • • 

I. ■ ' • / / ... / 

V / ; t • : ■ 




Jll 



J' / 

/ 



aer<re 'as tlyr basis fof groupf diacusaioiilES (26) (28)»(274). Also je- 
ported from thi'?,' field 'are successful u^s of psychodrama and role • 
playing {2^)/l.k typical example^ is that des^'il^ed by Levinson .(140).. 

/n which /the '{ihysician participants re-enact patient situations pr^ior 
/ to and foJLlbwlng their 'clinical experiences. Fleisher- (98) reports 

/ " ' ■' : • . . : r 

/ that a't' the University of Southern .California, professional actors have 

.beeiV jtifained to play the role of patients. This device has beeh.'^devel- , 

•/'*•/'•'' ' ' , \ >^ 

opred/f jirther at Michigai]i State College and the University of Colorado ^ 

• ^ • ' * ^ ^ ) 

/'where preliminary work indi<?atesc a fairly reliable degree object-, « 

/*/^-'±v±ty on the part of the dctor^, thereby ^suggesting that aitj^assess'- 

' . / . ' . ' r"' '■■ 'o- 

■ - • • sent of studeq^ learning coitld be" possi])le. ' ° / . 

. • In contrast -to the foregoing, Kern et^ al^ (130) at, Johns Hopkins 

'^'Uni>f^Mity ^'aveWesrcf^ed*^'^^ experimental project in community psy- 

. ^ _ * cMatry Aslng whif they ^all "The^ Demonstration Week" In wliich practising 

'^- y} y^ ''}/ , . 

, 'y^^phy.a^iclans experience the sanie unsl^ructur^d^f ield work a0 that used in\» 

> /• " ~ ^ •» > 0 

, •/^training residents Tl^^is has been evaluated by physician responses to ^ 

^ questionnaires which stfggest 'tha^t^tnis technique, is placing responsibil- 

y " X. . - • . , ^ . ; \ , - " ^ . ' 

i'ty on the physicians for their *own learning and, iiyan ambiguous 

r situation ^equiringtf-requent changes of style and doles', is capaSle of 

fostering s^ilf-learning* and* an attitude favourable to implementing , 



<tjhange. . ^ ^ I 

' A number of pro^^^s reported alsp provide evidence of .a mover- ^ 



(202> 



^ ment from the classrQoin\tir the^ clinical practice field.,' Riphardson /( 

' '- .- • ' ' ' ,*"*.• ' . ^ 

"described a visiting teacher program conducted in one small community . 



t * 
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hospital in Pertnsylvania* in which, a consultant allergist visited the 
^ allergy clinic every two weeks. At this visit, specialized techniques 
were, demonstrated. The local phj/jsiciaiis practiced fhe techniques under 

supervision and formulated therapeutic plans for selected patients. 

<^ 

between clinic sessions, the local staff physicians implement the' pjro- 

< * ^ '* 

posed treatment plans. , It is the aim of this program €o decrease 

W 

gradually the number "of 'consultant visits and increase the transfer ^ 
of responsiBflity -io^local physicians. . - 

SiD^larly, Stf Justine's Children's Hospital in Montreal Jjas 
^^24pprted a cons^ultatio^ service in which two to three pediaj:ricians 
• spend two days in a comm^ity hospital. In the morning they meet with ^ ' 

^family physicians and dg^ward rounds,' reviewing all cases*. In the 

^ ^ , . \ ' . 

afternoon they see outpatier^ti^f-whoui the fam^ily physicians present 'for 

examination and consultfat^P'n . According to Rosier (215), this experi- 

^ '-^ ' ; m \ ^ ' 

ment is proving fruitful, "not only in continuing medical edotiation, 

but also as a way'.of providing the public with the services of a qualified 

^ . ^ . ■ r 

consultant."' . < • , ^ ^ 

Goldfinger and Bederman (106) have described ^ successful refresher * . 

' ' ' '74. ' ' > , 

program Ijn j^hicTi three general^practlfcio^ers served as housemen in the_ 
" c^emergency jiepartm^nt of a teaching hospital while receiving fprmal lectuiTes— - — 
and supervised clinical instruction pn the latest/^intensive care techniques, / 
.While tMs program, illustrates the typical tralneeship in most respects,,^ ^ • : 

what is of particular interest is th4t tlie emergency nature of the watd ^ 
-. . responsibilities automatically defined the physicians' real ^learning n^eds. 
Oh "the other hand. Brown et al (33) .dedcribed an experimental pro'Ject ' *. . 

ERIC ■ \ • . ! •■ ' . ,■ ■ • -«7. 
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at Pacific Medical Center" Resigned to retrain inactive physicians in 
which* it was 'found that the conventional traineeship program Was in- 
adequate for a 'group who -were not-jonly reluatant to assume patient 
responsitillities, but also required a systematic review course using 
didactic instruction. They recommend that the curriculum for phy- 
sicians in this case should consist ^of two phases**: first an .inten- 
siv6 review course on basic aspects of clinical medicine^* and second' 
a program of supervised patient contact with gradual assumption of 
responsibility. * . . / ^ 

J* 

1 The only report of an ongoing inservice training program en- 

Countered isi the literature* was that described by Jampbl and others 
« * 

(124), Sponsored by 60 physicians in group practice, this program ^ 
Utilized small ^group bedside sessions with emphasis on clinical diag- 
nosis an4 the management ot the participant ^-s own patients, A follow 
up medical' audit after two years indicated that, in generalj "more 
appropriate laboratory and X-ray studies were being ordered In pro- 
blem cases*, with less tendency to initiate therapy before diagnostic 
studies/* "Consultant specialists, also felt that bettei? patient ^assess 
:ments were being -performed prior to referral and that referral notes 
displayed a fuller understanding of the problems involved. " • 

Using a simulated coronary care unit^at the Pacific Medical 
Center, the Washington/Alaska RMP is ^conducting regularly scheduled 
classes on coronary care for multiprofessional health personnel. # The 

equipment used for classroom instruction and, which is available Jcor 

^ ' ^ •* ' 

• * *' 

loan to other centers conduct ing^lmilar programs include: tapes and 




\ 



monitors for teact^fcn^ the arrthymias; A.V. presentations (slides; film 

cartridges; and filmstrips)' on the care and treatment of heart disease; 

J 

and computer^ogramming on various coronary^, care topics. In conjunc- 
tion with these classes, consultative services are provided and post- 
graduate; preceptorships are arranged for physicians (261). This program 
has been rate4 so highly tjiat oth^r RMP are reported developing similar 
or modified programs (252). 



LARGE GROUPS 



A 



Instruction provided to large groups ,musf focus on techniques 
which will enhance participant interaction.^ Despite 'the widespread use 
of large groups^ there- are. few studies reported that involve such groups. 
T^e two descriptive studies selected for this review are- particularly - 
informative. ' " 

Harshbarger (11?) investigated a cotiimunity Omental health work- 

". .. ' ' 

shdp attended by. some 80 individuals -from various -li'qalth professions! 
He had participant observers .gather data on the pertinent issues^, dis- 
cussed In the smdll buzz' groups .and a comparis-on was made of the^bi^ervers 
summaries and* the reports made by;^ach buzz group to the total group. 
Their findings- revealed that while ^mulatlng ^nd meanirigful p5b?)lems' 
were raised in 'the small group sessions , ' tji^e'se were not reported back 

to the total gr9up. Instead, "professional overpol^tenes^s'' characterized 

« » ' ' ' 1 ' . . ' 

most of j:he reports: This study concludes: "If workshops* are- to'' be * 

\^ . \ r< c ' ^ ' . , 

*•♦.*• . ^ ' • ' ' 

creative foVums for new ideas, the traditional roies of the Various I 
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professional participants must be disrupted." The recommendations 
stress the need for m<Sre effective feedback mechanisms such as that 
provided by participant observers who would ensure that the essential 

contrasting professional viewpoints would be relayed to the larger 

i 

assembly for further discuss ion ^ and clarification. 

\ 

Schlesinger and Feil (221) reported a questionnaire evaluation 
of a three day symposium on epilepsy^ presented to a diverse group of 
physicians and other health workers. They found that the highest ijiean 
rating was gi,ven to the didactic format and the lowest to 'exchanges 
between speakers,, panelists, and 4#ie audience. They also^report that 
there was a discrepancy between the objectives of the participants 
and the content of the program.. Furthermore,' while general pij^cti- 
tioners were relatively satisfi^ with the prog.ram, specialists ex- 

4 

pressed dissatisfaction with the broad coverage of subject mattet. 
• *• » 

t — • 5 - 

The nurse participants expressed a high degree of interest in all 

* - * ■ J, r * 

topics yet, the author noted, "the subject matter was geared to phy- 

sicians ai>d much of it. was oply indirfectly relevant -to the nurses* 

Interests." One may infer that the findings of' this study merely 

reiterate one of the basic problems inherent in large , learning groups- 

/ ' 

"How wide a net should be cast, and how iarge\ should the opening be? 



\ MASS MEDIA . ^ " 



Jhe r'adio, television, and, the , telephone are three of the most 
Ublqaitou^ 6oinmunl,cat4on de^ic^a. in North America.* All three or these 



1 
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have been used for many years tj> diBfuse new medical information, to 

'7 • ■■■ ■ ■ ' 

physicians but it i's only recently that they have been adapted to pro- 
vide systematic instruction. .These media provide a way of extending 
the range of an instructor to many groups ano obviate. the necessity of 
forming a specific instructional group at A specified location with an 
•instructor pres^nt-^-in person. In some respects, tlj^Y have been used 
mor<e extensively in continuing medical education than in any,' other sub- 
ject area*. This is-'due, no" doubt, to the fact tha"^t fehe potential partic- 
ipants are clear^/y^identif ied and -the motivation to. learn is generally 
high. Unfortunately this pattern^of instruction h^s not been studied 
adequately. 
Radio Conferences: 




, ^ ^ A most noteworthy innpvati'on in continuing medical education 

f has- , been the two-way radio conference pioneered by Wool^ey at ^Albany 

Colle&e in 1955 ^(279) • In the typical program, physicians gatjjier 
around a combin^£ion -trattstnitter and' receiver set located in their 
coimnuaity hospitat. ^ Fallowing a brief lecture by -medical school per- 

^' ^ * V - . • ' . ^ — 

sonnel, physi^iang^ in ch^ participating fid^pitals take turns in sub- 
_ ". ' mitting queis^tlons^and-cqmiiients^ to tne lecture'rs* FreqCiently,? slides " 
-^nd- other supplementary materials affe^ jdistributed to the-hbsj)ita3.s in^ 
, -advance t6 be uS^d in conjunction with the .program* Initially ^ ,.21r hos- 

. * , : — pitalsM^ere^linJcfed^witlLjh^e medical colleg^*^.^ In the four^-year- of ' - 
operation, five New ^ngland' Medioal'. cpll-eges and thei^r^af filiated ^hbs- 

/ pitais v^ere participating In the rTetwork. Pjyrsipians in^^ffili'ated^' -^^ 

'_.'f '\y - ^ /. . ^ *>^*- ' ^ ■ 

. - - • • • • •. , . - . . - \ • . , 

, ■ . - - • • « ■ , \ ' -' • ^- i^A 
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hospitals were provided with an opportunity to listen and to direct 

connnents an<^ questions to faculty experts from six different medical 

colleges. In 1963,-Ebbert (80) estimated that approximately* 1 ,298 

physicians in 36 hospitals were being resiched by these radio conferences. 

In addition, the number of uncounted physicians who listed to the pro- 
- • / f 

grams was thought to be considerable. The cost. to each participating 

hospital in the Albany Network is $700 per year per hospitaK This 

fee covers more than one hundred grograms ait^fhe st|gplementary instruc- 

tional materials-. Woolsey (277) also describes a new program format 

being offered co-operatively with six medical schools in l5 participating 

V 

states.' This program is presented as a medical case which* the phy-* 
sicians first analyze on a special form listing a variety.'of possible 
tests ^nd procedures. After each participant has decided on^ hia^ diag- 
nosis and treatment, .the instructor analyzes the case and presents his * 
appiroaeh. to the probiem."^ When the presentation has been completed, phy- 
r - ^ sicians discuss the case management via two-way radio > Prelimi*nary 

■studies suggest that physicians become more skillful in their diagnosis v 

' Ar> ^ ' . * ' - '* 

^ after experience with this approach to case management. . , 

^ Farber (95) eS'timates that more \ than 800, physicians within a^ 
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'500 mile raditia/^re participatljig in the programs conducted by 1:he ^ 
University of California School of Medicine. ™)re than 1,510 copies ^ ^* 

of lectufe^* notes and case presentations are mailed^aoh week to partic-"^ 
ipfating:* hospitals. Many hospitals tape the^ programs so that physicians 
may iiear** any broadcast* a£ their' con^eni^ce . To'date, ithe findings of ^ 
the California experience show 'that the ^ipeatest response ftas b^een^from 



general practitioners. Farber coi^cludes: "meftLgal .radio conferences 

\ ■ . • 

ha^e been a major step forward in bringing the most', recent concepts into 

• • i ^ — • : . ; 

outlyiflg districts with a minimum of expenditure. "''^ . 
{ > ^ \' >, ' 

( . • > . 

;There have been few, if any, meaningful ev^3tuations of the effec- 

r 

tiveness of two-way radio conferences. The only ob^^ectivfe evaluation found 
was'thait undertaken by Richardson et al (201) in 19'63'1 This study 'at- 
tempted to -evaluate a-radio' series through the use^^f.^ before and a^er - 
tests for knowledge gain. Using a sample of 70 vo^urft^r physic 
who had participated in the program, And a control*group consisting of 
12 non-participants, Jlichardson was able to show a'/statistically sig- 
nig icant mean score di f f exjara^ of ^1.6 fietiween tflej^fi^st _an(d_ second tests • 



for the experimental gijpup, and no statist?^.cally ;signif icant diffelrence 



for the contro^ group. . * , ^^ii? 



air^^sii 



The medlum'i of radio has scarcely been u^e^ in Canada for con- 
tinuing medical education. The only report of • a viable pifogram en- . 
countered was from the University of Alberta. In 1968, a seftes of 
twenty-one radio seminara were 'offerefl. Thes^ were considered. to be / 



successful, .so it was 'plarfhed to extend the Broadcast3.,(7) . A3 a pg 
of its proposed ^Muiti-ftedia Informa,tion Retrievalj ^SysH ey, .the University 
of Saskatchewan pfans to establish a province-wide radio-telephone 
series' in co-operation \5ith the C.3.C. (13). 
Medical RaHio* Network; v> • 

Aitkpn-(4) reports the establishment in 'Boston- of a.Medigral' 

• ' ^ ^ '■ ' ' • f/. ' 's^^ ^ * . ^ , 

Radio Network which, broadcasts musical programs ' into tlie<jfar<ticipating 
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physician's office twelve hours a day. The music is interrupted every 
hour by af if teen to thirty minute medical -ppograni to, which th6 doctoi: 

♦ , * 

may listeji; with H:hree opportunities each day to listen to each of sfhe 

t ■ . ' ■ ■ - * • 

four pro]^raml^ bffered. ^ • > ' - ^ 

Telelectures?^ ^ 

A i^lot project to provide^continuing' education to physicians 
via telelectures or amplified telephone at the University of Wisconsin 
has been described by Meyer et al (156).. Initiated in 1965, seventy 
hQspitals are linked by private telephoi\e' lines to the University ■'Med- 
ical Communication Center. The general program format follows that 
used with the„twa-:Hay_j:adip conferences, including a^ brief lecture with 
slides followed -by a discussion period, ^participating hospitals take 

turns submitting questions and comments. In the 1967-68 academic year 

' " ^' " . ' ^ 

80,000 hours of instriifction werie given with "neither faculty nor stu- 

^ ^ • ^ , ^' ^, 

dents moving away from their communities or their health care respon- t 
sibilities." Fortney (101) reports that the Missduri RMP has established 



a similar telephone network- linking many of 4the remote hospitals in ' v . 
Missouri with, the, university 's medical center. - . * ^ ] ' 

■ ■ ' ---i . . ■ 

^ Tl\e South Carolina RMP is offering consultant (^o\if erenges in :^ 
the, field, of malignant diseases of children yia statewide telelectures. 
Plans are underway* to make, vitiqotkpes of'>p^tients as Well as of special 

- . : ^ ' ' / : ^- . * '"^^ ^ . . , *- ^ 

diagnostic arijd*' therapeutic procedures whibh'will be sent to each af- the 

^ ' - : • . ^ ■ , - - ^ ' ■ 

ffj^ticipafsLngv hospitals. Simultaneous^*vlewing will then be possible 

~ ^ • ' ^ \ ' ' '\ / \ ^ \ ^ 
« during the conferences (166). ' ^ « - . 

' ^; / f ' • ■ ' ' • . ■ ■ • . ■ • 
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In contrast, Lyonsj- (143)^ reports limited success in the Central 
New York RMP experiment with telephone networks. Among the* many tech- 
nical problems discussed r^e pote? that faculty unfamiliar with the 
method are often uncomfortable, talking to an* unknown audience and thaF 
physicians.. are equally ^reluctant tot as,k l}uestions.. He notes further 

' ' ' • i ^ ' ^ 

that nurses an^, in(e3l<;al technicians have made greater us^-y^ the net- 
.work than haj|||^physfcians . . • > 

, Television: ^ \ 
* During the past fifteen years, television has probably received 

more attention th^n any Q^:her medium. Refer^ring to its use in coi- 

' tinuing medical' education, Ohlige^ (176) statesf '*Mass media courses, 
for the medical prof esfs'ion ^are blcssomihg all over the map, but njainly 
in the United States,.^^ and hp-quotes Moses as saying, "Educational ' 

:^ ■ 

television has provten to be iimnensely useful in. keeping doctors abreaat 
of advanced in 'medical practice.,.*" ' - \ 

Despite all the publicity suxprounding its varied imd Vi<ie^pread 
use, closer scrutiny reveal^ that the use of television has S|)rje^d 
rather slowly (193), Moreover, much of what is in use.dCs still^exper- 

imentap. (111). Since Harris (Jll) has ^reviewed so* recently the pub- 

' ' * • ^ ' \ ' ' " 

lished literature on closed circuit systems, this* report J.s concerped 

largely Ath the use of ot5|h circuit, st^andard receiver, and scraml^led 

^ /• ' " ^ ' ' 

\or encoded broadcast -television. ^ jtr'^ ^ ' , ' 

. * ; - ' • • \ 

In"195A Warner and Bowers (259) reporte,cl'^,the fir^t-nise of open 

in ppVEgracJqate medical^ education at the University 



circuit television * ' - - - 



of Utah. program consisted of a series of medical clinics and was 

telecast over a commercial station in Salt Lake City, that had a range 
which included 75 percent of the practising physicians in Utah* 'In 



r 



order to minimize public viewing, off air time was 'used and publicity 
was restricted td direct mail to the physicians. To promote partic- 

^ ■ ' - . 

ipation,'an unlisted teleplione was installed and physicians were 

* ^ * V • / . 

encouraged to place questions by collect calls. The success ^of the 

expOTiment was §ttest^d by favourable physician .ratings o^ .the program, 

high participation 'by more rur^l physicians, and nd adv^erse criticisms 

from the lay public. This resulted in the regular use of open circuit 

television for continuing medical eduction by the University of Utah, 

Aftet-4:hat experiment, Wayne State University, phe University of Texas, 

the University of Oklat^oma, and others began telecasting similar pro- 

grams on an experimental basis frequently using tapes made at the Univer 

/ 

sity of -Utah (43) . ^ 

Commenting on the ins^tructional techniques used in these early 
programs, Qastle (43) notes:- ' * * 

> ' While the method of presentation has varied from illustrated * 

lectures, panel discussions^, question and answer periods, and 
demonstrations of • procedures and patfents • * ; the approach most 
frequently^ used has-been informal discussion between two 
teachers with libei^al use of visual aids to* demonstrate and 
emphasize salient features of the present,ation, "\^^>, 

A slightly different approaciy^a^The toiversity of Flarida was 

reported in 1963 by Michael (158). This program consisted' of a gr^nd 

rounds type of presentation in whicl| three local physicians served as 

one half of a panel in one studio' in* JacksonviAe some sixty^five miles 



\ 



awax, with the other half consisting of faculty members loqated in ^he 
studio at Gainsville. M*micro-relay system provided ^n o.pportund:ti 
for an e:&hange of questions and answers folT^ttng a case pr^ent^tion 
in the Jacksonvil'le studio. This approach was felt^ to "bring tl 
university to the bedside teaching" and at wa*s concluded that ^is type 
of conference was highly desirable. 

in Pittsburgh particular efforts have been made to k/volve local 
hospital^. In 1962 a series of regular weekly broadcasts insisting o^. 
"live" grand rounds and closing witjj^^brief medicaX newscast was initi- 
ated in 29 community hospitaJ.s. In 1965, Moses and WolfA (167) reported 
an expansion of this program to include 63 hospitals ^ewfcending through- 
out the tti-state cirea of South W^^^^^ennsylvania , pastern Ohio, and 
Northern West Virginia. In 1967, 70 hpspitals wefe Jfrticipating in 
this network j(176) . * 

"A tel^Y^^^d' 1®^^"^® series called "BostonfMedical Reports" Vas 

launched in 19a4 taking as one Of its principal ^bj^ctives , "the region- ^. 

^, ' 1 ^ " 

alization Jf medical leducatior^ by means of ^telivision, osKpecting' it to**, - 
become a part of a^proposed university withoj^ walls*." 'In^his *network' 
^re stations in Maine,^New Hampshire, Masj^chusetts (20^9), and more 

recently, Rhode ^Island and Vermont (,176)^ Oge nbfeworthy ^element of 

'> . . * jr * ' 

the series was the"^*Phys±ciaiis ' *N'otebDok for the Boston Reports," *4 ^ 

^ ' ' . * ' 

Inte^dfed as a promotional at^tfacti^, prior to the- telecasts , a c6py 





^ of a three "ringed noCeboQjR with informative materials announcing* the 
^eries,' its purpose an^fdrmat was mailed to all poten^fial view^^ in 
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tJaine, Subsequently, suppleinertf;ai:y lit;erature accompanyirtg' fe^ach; 'reci^uxe \ ' . 

wflfl 'ft^jhi- tn nhvfl-fn-f^ints arlH tr> the notebook which could tiierT serVe"^ .as L\ V7' i • ^ 

: - . .f ... ' " ;^v. .Vi*^ - r . . ' . 

ortant el^ment.Qf this' pii'o^Btfe was the^ ♦ j ' ; ' ^ 



was 'sent to .physicians to add to 
a reffetence source. ». Another imp 




Although attempts^.at ^TjUSjl^etlVe evaluation of ^th>r 3*eties 
were Hamp^re'fiyby limitations of tfieT research designs^* it va^' :^^t .'Vth^ jf »: ' - ..T j 
J^pstoi?' .Medical Reports did provide ^k^r^Wew.*6T;^^e^x^ 'tr>pi<:s and"!^f ' ' 



,>€TSnr^ "viewers, significant learning did take place," MotepXer, it.was 



.felt 
I* 



I 



: fhat "the series launched a sbrong moveaent toward a/gt.cdter tus^, , , .-'*; ' 

of mass communication techniq^'^'^ w^..' v^^-i^.^a u^"*,- v . — ^ 

N - ;\ ^" ^ 

tia^on'of a simirar series 




entitled Medical 



Leal jEtepiJrt^/ Bbston, Buffsat)^-*l'tftsbua?ghi;>i6^ ^ ^- " /"^ <y^ 



al'^ttt^rJi|^d-%^^ " . 

^ Malj:ie^^n^XBatrfjij^-yegl disp?ipc^<jn^ CoSjts: eog^che, e1gJ^lli!a*• 
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•The Oregon Medical^Assoeratfdft iTi(l^6;6, sponsdred a- broadcajst - 
television series produped by a committee of seventeen members of the 
asspciation. By placing this repdnsibility on its active membership, 
it was hoped that practitioners would become more involved in. planning 
their owA continuing medical education. « The series entitled "Ther ' ' 

Oregon Medical /Review*^ was broadcast weekly from January to AprJ.1 and 
focussed on content relevant to the role^of the first' contact physician. 
A study was made- through mail questionnaires and follow up telephone \ 
interviews, using a representative sample drawn from the potential 
viewing, audijence Of 1,651 physiciajis. This disclosed that while th-e. 
first five programs attracted relatively large numbers of viewers, 
interest was not maintained; ^ The maximum number of physicians viewing * 
■any qne program was 10.4 ypercent of the membership.^ From responses ^' 
to the! telephone interviews it appeared' that the involvement '^of the 
membership of, the Association in programming was achievejd in theory .only 
perhaps /^because, the television committee. . .^n tKeir concern to get the 
\ job .donlp, permitted the development;, of an organizational structure that 



\fas jusfc as distant from the ^ayer^ge member and involved i just 
Shlefarchk^ patten 



as 



patterns as the sponsorship of ot^er prdgrams of icontinuing- 
medical -^ducat ion." .Moveover, it was found that the program , planners 
frequent;^ tised individuals whp were unable to adapt to the television 
C ' ' medium. ''Eve 



and 



. - medium, '^Evea more important, was the^-failure to identify specific 

'.^..'-s' .Vs^; j^nst'ruc6:^onal objectives for each pfogj^'am-.^ In conclusion, Meighan 
' ^/i^"'^'*;/ (1533 noted: "The medium proyi'des a means whereby fprograms of 



CQntinui.n^>wedica^" ^feducatibit may be distributed widely; it seems to offer 
some dut&t4nd.ingS>?^B.t.tTactive features. However , . further study of ed- 
ucationalVeffectfirVdexi^sa is required to show that these oiitsta^nding at- 
'tractions are not illusory." . . . ' ^ * 

'In 1963 i the New York Academy of Medicine b'egap presenting on 
open circuit television its weekly Clinical Science Seminars' for phy-= 
sici^fi's.. ?rhe purpose of. this project was "to ascertain the accept-' 
ability and ^effectiveness of television as an additional medium for " 
continuation medical education in a metropolitan area." Through re~ 

|, 

peated polls, the size, composition, and| opinions of physicians parDic- 
ipating in the program were studied. In addition, the study sought to 
determine the Impact of ^ the program on its aulience by means of an 



information test which j^as^. ^dmiti is tered to lOCf 



viewers covering a period of from four, to eight mQjiths^f ter the pre 



sentation QP/^elected programs in' the series. 
this-Study \^ere somewhat clouded^'by time variables, the results in-' 
dicated that no specific learning could be demonstrated (147)(v Cu^ > 
mulatively, pol^s revekled an audience averaging only 305 or 4.8 percent 
>4,of the potential viiewers that was attracted to t^he series reguj-arly 
(148). Considering the expense and effort, so stnall an audience did 
not . justify continuing the^ program, so it was ternfinated in 1968. ' 

F^hs and Miller (94) described the evaluation of a program 
broadcast in di^' state of Minnesota iietween 1967 a^nd 'l?68 In which 
niije programs of the f eries .were analyzed from thr^e points of view: 



viewers and 100 tvon- 



While the findings ofl 



1W 



1) 'the actiuracy and recognition ^of scientific information; 2) the success 

. 'J 

in communication; and 3) the relevance of-the programs to the care of 
patients. Four panels of physicians who were, specialists in the areas 
covered by the programs were selected to make the evaluation. A compar- 
isdn was made .also of the actual and potential viewing^audience "with 
information on why physicians did not watch and what insights came to 

'those who watched." 

> - , ) 

Since objectives for specific programs were not'^clearly defined, 

the panelists were hampered-.in their attempts tp evaluate them. In 

general, ^ the scientific content of the series was judged to be adequate, " 

reliable, and accurate. With respect to communication' and'->technical 

production, the comments of 'the parrels were unmistakably negative. As 

one panelist put it, "The^e gentlemen communicating with eafcfi other about 

their own habits- of practice just don't convince me that I want to emulate 

their st^lei^" Another -ctnteluded , "One program could have been put on 

audio alone with^no need for vision. The appearance of the panel, unless 

its personalities ^re dynamic, is :^ess than worthless." 

^ Comments from viewing physicians suggested that "a considerable 

ampunt of progr^ te-sting occurred, and where one program was useful to 

the physician iu jiis practice, he tried others. Conversely, when he re- 

ceived no bertefit he qujt watching. And the mpre program's the physic/^n 

saw^ the clearer^ it was that he was getting something out of -the series." 

The major reasons given by physician for not viewing were:, not knowing of 

the pifigram's existehce, forgetting to watch, or being too busy. Some' 

* 

als6 indicated that they preferred" to watch the ten o'clock news. The 
autho'rs conclude:; • , 
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No one dpUbts that continuing medical education through tele- 
< vision has potential. However^ few believe that ^its'^^full 
potential'is presently b^ing utilized, and virtually all^ are 
willing to experiment to some extent, T<h4s evaluation reaffi^rms 
suph genetali^ations and hopies that continuing effort be 
applied tb both new and old me^th^ods. * 

A number of medical centers in Canada have reported somer^ex- 

. ' ^ ' ' ' * ' ' ' 1 

perimentation in the use of broadcast television for continuing mfedical 

education (11, 119, 253). The general impression gained fromythe 

li^'rature is t?hat'most Canadian prqdti'dt ions /have followed'the typical^ 

American, format: namely, lectures or panel presentations followed by a, 

. . V ^ 

brief question and answer period.- As in /the Uniued States, the prob- 
lems of technical production, costs relative tp viewership, and diffi- 
culties in evaluating the worth of televia^d programs, have been 
identified jas the major obstacles in the* use a^id expansion of the. ^ 

medium (119, 253). ^> ^ / 

^ . / 
'Encoded or Scrambled B-roadcast Television / 

While no studies encountered tp da*te have revealed specific 

reactions from lay viewers, the question of complete professional ' ^' 

privacy is still being debated within the^medical profession (263), 

and this has resulted in a network of medical schools and affiliating 

ospitals -in California using scrambled or, eticoded broadcast tele-. 

vision (30) (165). 

Under this system, the picture appears, on the standard tele- 

vision screen, but in encoded •form thus preventj.ng public viewing. 

\)ecoding or unscrambliigi. is ac comg J.^shed by atmodified receiver. 

Because these decoders afe ^till relatively expensive they have been 

. ' ' ' i 

placed only in the affiliating hospitals in the CaliJfomia experiment.' 



This is believed to have several advanCage^^ 1) it makes the community 
hospital the center for continuing medical ^^ucation, 2) it make&* f eas- 
ible aYi accurate ^record of the number of viewers of each program, and 
3) it makes it possible for the universities to charge a tuition fee 
for participation in the network, which in tuVn. makes superior prod- 
uction techniques ppsl^ble (30) . 

V • 

The success of an initial pilot project linking 15 community " 
hospitals with the University of California in 1965, resulted in the 
expansion of the number of participating hospitals and^ the merging of 
six major medical centers and' their television 'facilities to form the^ 
Medical Television Network (MTN) for the producti<5h and distribution . 
of televized programs. At the end of the second ye*ar of broadcasting, 
Brayton et al (29) reported 72 hospitals i participating in MTN with an 
additional iS^hospita-ls participating in, a video tape distribution 
system whereby hospitals received, the programs on tone inch videotape 
which could then be played on i^latively inexpensive video recorders. • 
Through a contract with the United States Public -Health Service, the 
MTN is currently operating with a prof essional *staf f and facilities, 
consequently^ , -the quality of the pi:ograms has been greatly improved and 
the tuition charged hospitals has 'been lowered substantially. Attefi- 
dance data shows that MTN bj;x)adcasts* are reaching* some 750 physician 
viewers each week and- that, approximately 28,000 hours of instruction 
are provided in the 38 prqgrams offered yearly. Since most* of the pro- 
grams have *generalists- as, *their target audience, 'it is noTTIsurprising . 
that the greatest numb^ of viewers have been general practitioners and 
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internists, with specialists-.in the n,arrpwe?: specialties being the 
least motivated to participates In 1968, Brayitop et al (3j0\ reported 

that: . ' ' ^ ^ ^ 

♦ -1 
^' h ' • 

the MT^ vldeotajpe reduplication and distribution system^ has 

been re-organized to combine the Southern California tele- 
vision resources with- those of a similar encoded network in 

* San Francisco for Northern California. The resulting videotape 
distribution' -syg-t em, now called the California-^fiedical Tele7 
vision Network wJNLl reduplic^e'-aj^ pool the outstanding 

^ programs broadcast for medical and paramedical ^ucation in 
4^ ' each area and regularly distribute these to participating hos- 
pitals,,. In this way, the combined medical faculties in the 
most populous statjg will form the academic base for continuing 
medical and parameSiCaf education using the newest television 
modality* ^ ^ ' 

^ . Despite such optimism regarding the future of encoded broadcast 

television, in a recent report of ' an^evaluation of four programs spon- 
. ' ' . 

^'sdred by the Northern California Network, Mock ^ £l (165) concluded: 
•^ '^^ ' ^ ' ' - ^ • 

' ' While most of the assessment techniques in this study ^ncoun- 

^ . I tered serious^ sample depletion, given this limitation... 

virtually no measurable changes in either behavior or infor- 
mation 'level' were foiind which could be directly attributed 
to the programs: . .It was n^ted that 'two hospitals changed 
their infection control procedures, but does this' make the 
series worthwhile? Th^* answer to this question would require 
an objective comparison between 'pastgraduate medical television 
and other teaching media. The stud*£es which yill' pro\/ide an 
answer to this question remain^ to be done. 

More pointedly, Lauler (55) concludes: "The expfoitation of 
a given mejlium yithout leveraging its advantages in juxtaposit'ion to 
other media doomed the television mediuif to failure .The m^or limi:r 
tation of the production of television or movie material resides in 

■■ \ •. ^ . ' ; \ 

• the software "aspect." ''^ * )t'. 

Slo\{r-Stan Television : , - * 

m 

An experimental project -currently planned at the 'University of 
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Wisconsin will use slow scan television carried -by a telephone and radio 
link from' the classroom at the Medical Communications Center to four 
small community hospitals with reception facilities. As described by 



Meyer et al (156) ; 



4 



Using this medium still snapshots are transmitted over ordinary / 
telephone wires thus Qbviating " the need for expensive co-axial 
or microwave relay systems. Special receivers store the pictures* 
and release tKem approximately eight minutes later... Thus the.' 
participants in the community hospitals have the* live voiees', 
the slides, and other visuals used during the conference as well, 
as the still pictures., 

Other attributes \^hich make slow scan television attractive are^; ? 

It^ ability for random access information retrieval so that 5,000 
hours of instruction and 10,000 visuals can be stored, retrieved, 
and shown in remote points. In addition, it holds the ability 
fi©r hard copy printout at remote locations so that printed infor- 
mation inserted at one end of the system can be faithfully re- 
produced at the other without teletypewriters, a sort of long 
distance Xerox Machine. " ^ 



* SUPPORTING DEVICES 



The supporting devices reviewed here are those educational 



technologies^ which have found ^their ;greatest usp as qui^ inf g^ipatiohj ' 
sources, or as a means of self instruction. . * ^ 



Motion Pictures; Videotapes : 



: * Probably the^most significant development in'the area of films 
ha§ been the' establishment of a Single C|>ncept F^lm Seryice offered by 
the University of Wisconsin. Commonity hospitals are provided with a 
small portable projector along' with single ^pcept f ilms ,on new medic^. 



ERIC 




techniques .whictt are on loan for six weeks. Each film runs from six 

It' 
to ten minutes/ and contains only essential ^information. » W^fen the ,user 

/ 

presses a leyer the picture and sound start immec^atfiA^i^ Since the 
film is self re-winding, he can view the film a second time merely by 
pressing the lever again. Meyer et_ al , (15^) report that a's^.c^t^s of 
six films are in circulation among 47 hospitals IjMrtsconslh. A recent 
survey based on^ approximately l^^gDO-'Truest^^ responses from prac- 

tiding physicigns-Tr^vealed that 93 percerit of the respondents felt that 
^^Cfilms provided useful* medical information. 



According to Wenrich (263) pTiarmaceutical companies have also' 
produced a number of films and TV kinescopes which are loaned to hos- 
pital and medical groups. Tlifi--Upjohn Company has/pij?oduced a series 

. \ / ' J ' ' . ' ' \ 

called Grand Rounds on 16mm fi'lm which is available through its regional 

offices. Similarly, ^the Roche M63ical Labor-atory produces videotapes 

for its "network for Continuing medical education" which includes .hos- 



pitals across the country. 

Audio-Tape Recordings^ and Disc Services 



Ero)ably the oljdest and most ^established tape recordlOTj sub^ 



scription g'i^vice in operation is Audio Digest, a non- 



30,000 tapes 




[t sirtjsidiary 

of the Califprnia Medical A|ssSciation. J3akfey^l75) reports tha^ some 



are sent^eaclTmonth to subscribers in the United States, 



Canada,, -atfcT^Qverseas . These tapes, ranging froin one half to one hour 



in length, Represent edited ^portions of lectures, panels, discussions. 



and symposia published in current literature. The areas of medicine 



covered by this service include general practic 



ernal medicine,! 



surgery, obstetrics and gynecology, pediatrics, anesthesiology, and op- 
thalmology. Important meetings are also taped and sent to subscribers. 
Wenrich (26^) reports that Excerpta Medica has begun producing * Voices 
of Medicine" which provides weekly tape recordingsj^f , ai^stracted literature 

/ ' , . . 

'and feature presentat-^ons s^ie^cted subjects, t 



The American College of 



Cardiology, in callab9rat^bn,^it;?h/ the Tladio Corporation of V^erica, Kas * 
begun a' monthly tape service^5?a>lle?i ficcess Library Service focussing on 
subjects which have the greates^t- relevance to the practice of c^*!i:diology 

' • - -fi 

(146). "^X ♦ 

While the aim of these services is to provide a way tjhat %usy 
practitioners can acquire information by listening in their homes or 
while driving to work, Tcepof ts suggest that jornly, a certain proportion of 

^^icians are attracted to this process y(4, 37, 263)* A st;udy reported 

V ' 

!»by Aitken (40 fqund that of the 655 tap/es ^requested and sent out in 1951, 
29 users who took ten ox more tapes e^ach year used 513, of the. total. 
Ano£her finding of interest was that 60 percent of the tapes ^requested 

: ' . . 

went to general practitidriers in the country or small ,^pwns. In l962, 
thft^Canadian College' set up "a disc service usi^ twelve-inch long-playing 
discs in which the members of the service retained their^own recordings^. 
This proved extremely popular, and by 1963 a number ^f listening groups 

' ' - ■ ' T 

had formed, ' : v 

According to Harris (111), Smith and Hoist Incorporated in 
California have developed a series of illustrated medical lectures using 
both film strips and tape recordings produced by Loma Linda University 
School of Medicine. These lectures range? from -Anesthesiology , internal » 



103 



interesting, feature will*b*e .that the user will be asked to ^aAuat^e the .r . 



material presented 'at the conclusion of ,each record, rati^ng*^ i^jt very ^ 



i f 

T§5 




helpful; helpful; slightly helpful^^ or no help, by punching an ^PffiP 
priate button on tlje machine, > Alsp being ''t^onsidered is the inclusion 
of an option that would require* the 'physici'^n to drof a quarter tn the 
slot in order ^ to get his programT At its' conclusion, he would be tasked, 
a relevant question and offered four multiple choice answers. By pushing 
the appropriate button he vould l^ndicat^ his choice and if Kis answfer is ' 



.correct, his quarter is returned^ * " , < : * ' 



^ Mecjiphone Services: * ^ \ 

. In 1966, the University ;of ^s Con's in pioneered > ^ non-computerized - 

, • L » * 

Dial Access service, ^ The objectives of this project were: 1^ tb-m^ket 
available Current authoritative information twenty fpur hours. a day* for 
\^ use in emergency sit^uations, and 2) as ^i, method of updating medi^a], * ' * , 

information, ^Intended strickly^j as a quidk •sourtce o^ reference eacK "tape, % 



is^five to s'ix minutes in length. When th£g physi-tian \^i'sh^^inf ormation 

r^levanjt to-^any of ^the-230 subjects^^ listed* In The directory, he merely ♦ \ 

dials* the •tolT'free number' designated , and requelsts the tape* 'In an , ' s^* ^ . 

average of 'twenty sfeconds after receipt of the c^ll the' tape is played 

. ^' . ^• 

for him over , the t-elephone" line, A preliminary, survey in 1968 revealed 

' • ' ^ ' * / ^ ' . > - ^ 

that: 1) such library .had equal^appeal fo general practitioner and' -t' » / 

specialist in' both ^urban and rural area$; 2)\0 significant number of \ . , > 



physicians used/the service *as. long .as promot^^on was reinforced fre-" 

' . ° ■ , ■ •• ■ V. • 

j-** quejitly, while a small number of practi»l»itg^^^sed the library as an', * 

' .. / *■ ^ established source^of information retrieval ;; and ,3) a significant per- ' . 
•/ * ' ' „ V • , 



^ 



1 ^ 
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, • L » * 
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dials* the •tolT'free number' designated , and requelsts the tape* 'In an , ' s^* ^ . 

average of 'twenty sfeconds after receipt of the c^ll the' tape is played 

. ^' . ^• 

for him over , the t-elephone" line, A preliminary, survey in 1968 revealed 

' • ' ^ ' * / ^ ' . > - ^ 

that: 1) such library .had equal^appeal fo general practitioner and' -t' » / 

specialist in' both ^urban and rural area$; 2)\0 significant number of \ . , > 



physicians used/the service *as. long .as promot^^on was reinforced fre-" 

' . ° ■ , ■ •• ■ V. • 

j-** quejitly, while a small number of practi»l»itg^^^sed the library as an', * 

' .. / *■ ^ established source^of information retrieval ;; and ,3) a significant per- ' . 
•/ * ' ' „ V • , 



^ 



1 ^ 

)ERIC 




/ 



104 ' ' :> 



cent of library uli^ization was for continuing education, that is, re- 
view, or updating knowledge or gaining new medical information. ^On 
t}ie basis of these findings/, Meyer e£ a_l , (157) conclude: 'Aether on 
the basis of popularity or. evaluation data it appears that there is a 
sufficient degree v of enthusiasm for this means of information retrieval 
and tfeat the dial access library concept can be expected to experience 
rapid growth." Minnesota and North Dakota are linked to the Wisconsin 
Library using their own separate communication systems.^ 

In Canada, the UnivejTsity of Saskatchewan has recently initiatedc 
a Dial Access Service? To date, "Three hundred and six five-minute ' 
messages have been received from -.Wisconsin and booklets listing titles 
have been distributed to all Saskatchewan physiciatis. Twenty nfew scripts 
for messages have been completed by Saskatchewan specialists and twenty 
more are in preparation." Utilization of the service is reported satis- 
^factory to date (13). 

•The Missouri RMP has sponsored the development of a Dial Access 
Library ^which differs from the Wisconsin Library in that the system is 
computerized. According to Fortney (101), "this makes the service 
chepaer/and more efficient, eliminating the factor of human error." *A 
number of pedical specialists are helping to test the system by evalu- 
ating the messages from the experts' viewpoint and advising where cor- 
rections, ar^ required. Under the Alabama RMP the* University of Alabama 
has recently become the headquarters for a "wide jarea telephojne system" 



providing live telephone consultation services for physicians^ in widely 
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scatjtered rural 

r 

MIST,' this prdjject 




quests from^II ^&rtsx-$f .the &t^^t^^, in. a Vlxvihoath-iip^^^ SrS^WcJ OJ^-JL-^' 

(32) report^ ^Wat^oth 6oimunity^hSfe,ictons. ^ ..*.v/ 

system bbtfr feasible » arid useful:*,-- ' :\ ' ^ ^ \, --^'-^t^ ' , 

Itp'l962 the journal Sj>^ctrum pub'lished an article on* piio^^^nked^ 
learrji'hg along with a prograimi5e<l 'sequence oh how i:o ir^afd^an e^^^.^p^-} - 
cardiogram on, myocardial infarctiM^ The, issue was^ circulated ttr22^5'i%. ^ ^; y £* 




000 physicians in the United States^ of/whom 50,000 replied, with a l ^.y -n^ 

. ^ ^ ^ w'blanket , endorsement of the program,^! As a result; a longer program /. / / ' - " 

on allergy'and hypersensitivity was made available to physicians 
request. Balsou^ (18) ^-reports that this program is In^useTin 81 • 
of the American 'medical- schools* ^ " * ' ^ • 

/In- (1964, Spiegel^^(234) 'reported a subj/fctive evaluation of 
. cpu^ae on Diabetes Ciintroi, taught by prQgrairaned instruction on a t^ach 
iogV^machinerJ Of the 78 physicians who completed the .course, all/felt 

y.i/'' ■ •■• ' / '• 

, ,it wao;. a ,meaningf ul program. In comparing this device with, other ed- 
/ uca'tlonal techniques, the physicians strongly endorsed -the tieacKj/ng ' ' 

- /. '•' - ••' * •' • ^^i^-i ^''-V/ ■ " 

//- .lna,chine approach. On 'the basis of post program Itti^i^^ws and fblO^ow- , 
'■ v/-', -lip; mail questionnaires, it .was estimated that two thirdS^to three 
., . / jquarters of' the.^physlclansawho complete^d thie program hdv^'m'odlf led, orJ'.-, 

7" ' ■ • < '"V/ > 



w^ill modify, their diagnostic /aVid/or treatjnent practices .wfth^iabetes 
as a;result of Jiaving participated in the course. ■ Programmed in"ktruction , 




A 




gi;eatest use as 

>''/»/' 

fortns of instruc- 



/ 



-yv'l^' * >/ Computer Assisted Instruction ; - , / ; \ rs'"]^ - 



. , ^ .Computer^ ^slsted -instruction (CAI) "iti/medicai ed'ucation is 3tiLi 

' '^''-'^ - in its-^infancyS-P^r^tOT^ (1^0) report's "jthat a uiunberWf diversified >ec[i-. 

' rcal cases hav'e be^^.Gompufeer prdgraramed b^. the Unlvei^sity of Illiiid^s, 



vri- ' 



A, ^physician, with an-^^tef estlng* ca'se can question tl;^ computer/ in his- 

own wpcds and the imagin^^vg 'programming enal^les thl- computer^ f<j pick* ^ 

^; \ "^v^ \ ■ ^^'^^/'C' ■ • ' '^^^'^ ' ''^^ ' 

out key words in tffe dQCti;>3F^V'.s'tatement for whi6h.jfif "tfien t>rovides the" ' ' 

the appropriate aftswe^v ^'rijl^d' iind.er development are sever.*! computerized:^^'-^- ^-^Jl*^ 




— ups with some putlyixi^ 'hospitals ^ 



~ Ohio State University has some tutorial ey^lY^ioji :prQg?ams 

routinely availably .t^ ..medical students and bji^^telep^ne linM to.^phyr 
sicians in ten are^ Hpspf tals • . ' The 'equipment is -less Vl^bolrate i^r^that 

» , • -r i ] y ' • , ^ . ' ' . ,^ . ' " 

it uses telety/pewridef t-ermJ-nals instead of , TV display screens, the 

/teleprinter is. ^.aiigmeiiti^d, 1)y a ^lide ^projector with* dolotSed slides and 

the ^i^pm^Ju-ter Instructs" 'the Suser 'when' to view a particular slide* The. 

lea^^r takes ,as^..l(jng^ as he lik^s to examine it theik types the: response^ 
' . ' ' • '*'..•.'• ' '. ' . t . X- ' -r-" 

called^oi; by i.t^e;'|).Togram. ^ j! ' . : 

^ V.i;, The Uirivjeisrity of lOklahoria jtested a^vaViVty of /computerized 



; tl^'ciVfiig. programs,' i>etwe and 1968.. Harless et al' (110.) report 




^the'finding?-'of one study invodvfng foir^een.'^ra^^tisJiig phj^fcians 




;;-•<, . texts •aere'coniFUl'at.levbef ore exposure to (5aI.,' After '^Ke CAI lesson 
/ attntfedefa 'towaca-eAi w^rg-iignificantlV mdfe.pbsitiv^-than were -atti- 



tudes towards, e/trher.educational television or programmed- instruction. 

- Acjthe .'University of Southern Calif ornia, -AbraHamsbij 'et al (3) 
have produced a computerized l9ar,fl^ng aid called Sim^t)n^hich is a 
^V/ :5^3li?^^ic mannequin upon which physicians may learn hoW' tVcarry o^f 
; • ; ■ . ehdot.racheai intubation. -Thg^mputer is programmed so that\he- m^nne- , 
/^iV-.. ^-i^actis physiologically to .various drugs or treatments which may\ 

^« adniiffisVered. Continuous graphic displays show the changes in blood 
;^'/.^^<pressure,:.jju:ise rate, etc., thereby depicting the mannequin 's' xesponses' 
• ..-->•. treatment,.; Wires' run from strategically placed magnets and sensors 
. Sim Onevthpough a-l^r^ge cable to the computer and to the instructor 



i-\ jat a contraX-xoAsole through'' which. the instructor is kept posted .oti 
: /,Uhe physiciatf.'s pt>^ress-.lff\lgariTi?ig. In on4 study of skill acquis! 



, • - ; t . • ■rr","T'^' |" ""^^ ^«-"";' SK.J.J.J. acquisition, 

'vXthe learning -i-ate bW^en new 'kiiW^t^hesiofogy resident's was compared. / 
■iB^g of these e^^peri^c<d..convei|^^^onal instruction and f ive' learne/the 
te^Dique using t^e m'anqeqi^i^. F4«^^"revealed that those jwho^sedj 
, Sim- Oi»e,- took an average or^^ at temp oyer a period of 45.^, days to 
. achiev^sn:ine out of t?n pr<^^Jsiiona,lly"^Vi^petent intubations as compared 
with 60 Attempts in Zr'^^ys ^^^V^.tlhe conC^|\^roup . Ther^e- a/{ plans. to ' 
^^^V tetiiiBments of sVii^pne'jpt tegchiQ^l^eW specific' 



techniques to 



medical and paramedical workers. Paxton (180)' Indicates that the Sims 



"can- shorten the time required to teach manual procedures In almost 

every .phase of •medicine." 
. ' AllM^4nd Ottem (5) report three experlmeni|al programs utilizing 

-audio response computer services.'* One Is a drug pompatablllty program 
• in which the Input 'Is a pair of drug codes and the jmtput one of four 

compatablllties: "yes", "no", "conditional", ory'Unknown." The second 



pro 



Is a bum formula program which calculates the proper Initials 
quantities of electrolytes and fluid reqiiljj^ed In treatment. The third 
.is a -symptom diagn(^is program that is augmented by diagnostic data-in 

■ . . " t? 

.the. jLiterature. 



» sopKlstlcaterf computet^ program Is reported 



A. similar but mor 
in operatl«(<n *at the University W^issourl. This ^rogram;^ called 
Consider uses cathode ray 'tube (T.V.) input-output ^ternjtinals.^ The .* ' 
major weakness is the absence of printed output which could be require 
for legal reasons or for a patienn's records 

The cost of these programs is reported as reasonable. .Allen^.Aiftil 

t' . ' J 

Ottem* (5) estimate that: * , , ^ ' 



The intraveho^us a4dltiVe program costs under 35 cents for each:;:; 
riXn bIus $).0 per month ^£or program and "data storage. The bum 
^ formula program which is purely computational, costs roughly 

. ' - '5p cent&'^p^r use plus $1 per month for required storage. The 
V/ 4 /aiagrios^i'c/ assistance program costs about 40 cents per calcu- 
// latiqn pl(is $2 "per montji-.for storage. 
/ - ^ fj 

They suggest a feature which would greatly Improve computer pro- 



' kt^t^ss to/ data basfes from various authorities for controversial 
/ / su'^ject areas. This f^^aure/i/ould give a computer network some 
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of the flexibility now offered to the physician by having 
several medical textbooks, journal articles, and scientific 
docaments available on particular topics. .-^ 



ORGANIZATION FOR INSTRUCTIONAL TECHNOLOGY 



A number of recent^ ^ticles provide evfdence of attempts to 
:reate proper facilities and environments for the effective use of n/ass 
media in continuing medical education. Also being discussed and iraple 
mented\ are centralized Systems to expedite the developtnent and di^- 
• tribution of ^instructional materials and devices on both regional and 




national levels. , 
Regional:, * , 




7? 



' In 1959 the University of Utah developed an Audio-^Vijual Kit 
which could be shipped to physicians in rural communities . ^^(Jorualne^ 
In the kit , we re medical >dijscussions on long play records, accompanying 

* scripts, ank coloured slides. This mail service proved successful ^o 
other; organi^zatibns Jfev^loped similar programs (232). The IJniversity 
6f British Columbia is developing a Mobile Van Service; (164) to pro- / 
-fride^^^^ multi-tn^dia approach to continuing education for physicians /tid 
^ members of the^ allied health professions ^n British Columbia , ^fiar^icularly 

/ tt\ose who find it difficult to leave their practices. , 

; .'^ Jhe Alaska/Washington RMP is developing a unit which 'mil produce 

^ ' J! \ ' % ^ * / - 

^ and co-ordinate ^11 educational materials xor projects in thfe two state 
* fre'gion.' It is anticipated' that greater efficiency will be/ achieved 



•■•/ 




ERIC 



ancj /cDnsider^able money saved by cetitrdlized productic^n. /More partic- 
alairly, ho\^ever , *the main emphasis ^of this unit will h/e to* "provide up 
to date information to the more' isolated rural phy^i/ian by way of 

\ 



/ 
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modern communications technology (138) . 



^ .Cpop.er (63) reports the establishment of Office of Audio- 

Vi^sual Education in the Health Sciences Center at the University of 

Colorado, * With the University's multi-disciplinary stujient laboratories 
✓* 

/ , y • - . * 

{unit teaching laboratories) ,^ and the newly constructed Office of Research 

/ •• / > 

in Health Science Education, it will serve as a cen"tral source for pro- 
/ ' ' ' / 

i y 
duction^ distribution, and evaluation of multimedia programs for the 

Colorado/Wyoming RMP* Among the^nany educational approaches which have 

. been explored, two proposed pilot projects are of particular interest, 

' r' / . ' * , * 

J The f^irst is a videotape exchange program among hospitals within the 

J " ' ^ ^ * 

/ I Col^radoy.Wyoming region ^whereby yideotape recordings 6ade by the clinical 

I A i ^ //' ' ,1 

ksis* The second will^ 



Colt 

}:{ /, ^ //- 

* staff fol hospitals \All be ^oinanged 

e production of a series jif singJL 



,on ar weekly bit 
gJLe-concept fill 



Lms and filmstrips on 



\ 



I I he mve production of a s^M^s^f single- 
* / ' oralr cander , the audio^ llftlJcfi o3f^ jmich will be capable, of alteration in 



"ysdch a way^at the A^tm^ iti^s 1 arid^^ will/serve dental hygenists, 

//'" // " -^r-^y // // 7^ / 

// nurses , physicians , /.d^ntl/sts/^ oy patieim^ / / 



'h 




' " ■ / > // 

The University SaSkdtiihevjrarltir 



decided that its- major 



on 




ocus for the^'nekt several y^ears wi^l ^'e^ pA^ th^ development and promoti 
f improved '^'Information ^Itxl^vojL^ and a four stage program has 

been oufcla'n^: d) to^ assist community yho^pitals^ in their efforts to pro- 

' I / ■ • 7i' J I ^ ' ' 

vid^ impi^oved Tllhxaiy f acilit^ies ; 2) Jlo encoumge ,and assist physicians 
in the imprWement and expansion of/ direct telephone consultations, 3) 



// / // 



to establish DialAccess Telephone Library f^c^litles; aud 4) to assist 



base libraries iA their .eff^orts/ti^ provld4 rapid and efficient subject 



and ^bibliographic retrieval 



•to develop each phase 

/ • 

/ 



both mamial/and automated means* Efforts 



:e proceeding simjaltaneously • 

■/ /• 



In the Albany RMP, community hospitals are being developed as pro- 
totype learning centers for the use* of * newer tnstructional tech^iology. 
These are being §et up in three "sizes: ^^.-^^e smallest are' for hc^spitals 

' witR staffs of up to twenty* doctors and feature sound tapes, telephone 
dial access programs ,^ radio receivers which will allow two-way radio 
conferences, and /other related visual materials^ The medium sifeed cen^ 
ters for hospits(ls p.f from twenty t^o f if ty'^ysiciamj^ill include in 
addj-tion the medical jukebox* The largest hospitals will Jiave videotape 
projectors, as, well* These learning centers' are being/established either 

^ as an integral 'part of -the medical libi;ary ^r are\loc^ted adjaCent * to *a * 

library ana are under the continuous supervision of«ril^rary per'sSSttiel-. ^ 

According to Woolsey (277),* ' . / ^ 

A Medical -librariyes can no<Lo^ger 6xist jus J: fo^Oihe storing and 

\^ ^ retrieval o-f printM.infoirmation* To be really useful',* a medical' 
* \lil^rarian shoiild ,b€? on^hand as an instant consultant/ If what; 

you need is- not immediately available, the librarian should -dig 
* • it out quixk^^or the impulse to/learn rtjiay be lost, 

^ * * ' - / ' " ' \ ^ 

' Similarly, Castle (41) report^ that the Inter-moujitaih* RMP staff- 

have helped to organize the following learning resources In the major 

community hospitals: 1 ' ; I ^ 

\ Conference Room Equipped With : \ Established 



V 



Usual teaching aids* ♦.w*-***.* * * * T 18 ' 

Audio playbacK * * * •) * • , 10 

Television playback f ^cilitiis ^ ******* * y 4*- 

Two~Way Radio Connection with the University 

Medical Center 1 ^ 32 

Medical Library and Exchange System with 

University Resources ^ 

Audited Medical Recdrda, System, Integrated * 

with Educational Programs. (PAS .MAP) '9 

Medical Education Co-ordination, or XJore * 

Faculty ^ * ..TTx • • • • • * 5 • 



National ; ' " 

As"' the various medical centers became increasingly involved in 
producing programs for television, the need for a centralized ^agency to 
co-ordinate programs and film exchanges has- culminated in the establish- 
ment; of a National Association of Medical Television Broadcasters in 
1965 with hea(}quart'fers in Utah, The, objectives of the Associai:ion are: 
1) tq promote the use of broadcast television as a medium .for continuine 
education, and 2) encourage wider co-operation in program planning, pro- 
duction, and distribution, - At theVoment, videotapes are readily avail- 
able j through the services of this Association (AMTVB^ and according t"o 
Bray ton ejt al (29), "any medical school or^ organization having access 
to an ETV station or link up with sucH stations, can now 'initiate its 
own postgraduate medical television broadcast series at roiAimal cjjstj^ 



The National Medical Audiovisual Center . (NMAC) in Atllafeta, • 
Georgia, lends more than 93,000 audiovisual items each yeai^^to members 
of the health profesW^ns. The Cente^ is said to have the World's 
largest, medical audiovisual collection. In addition, the produces 

all types of audiovisual materials for health professions atid Serves as 

I 

an international clearinghouse for biomedical audiovisual information. 
Il72), / * • ' . ( . 

I T{ieCMed4fal Literature Analysis and Retrieval System (MEDLARS) 
is a' computerized lyibliographiL system developed hy the^National Library 

t)f Medicine,'' Iri \use since' 196^, this system indexes the majo^ medical 

1 ' I ' 

ji^rnals using a cpmputer to store the information. Index fedicus is 

printed directly from the computer, thus'by scanning the subject section 



1 
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,® of ,tfiis:!listing, a searcher may determiiie whether his field^of interest 
is adequately* covered by MEDLARS. If so, MEDLARS will retrieve the 
literature relevant to his specific request, Lancaster ,(136) reports that 
oyer _3, 000 demand searches are now formulated annually a^ the National 

• Literary of Medicine. Additional searches are beidg handled at regional 

^ * ' ^ - • ^ X 

/MEDLARS centers -in the United States, the United Kingdom, Sweden, and 

morie recently in Canada." Although not without its limitations, MEDLARS 

/ * ^ *^ * / . ' 1 

offers the most extensive* and quickest/indexing service 'presently avail- . 



•able<^6n medical l^^terature. / 

, The Inte^university Cojntotihicat 19*13 Council (EDUCOMX was organized' 
« in* 196*5. It repr,e^ents^not only the health ^pro'fessions, but also a Variety 
of university discip'lijies equally^ Interested in developing and sharing 
resources in higher Education. Although beginning with representatives 

.from eight uniy,ersifties, Miljler (1^2) reported eighty-eight participating 

^ . i ' , " 

' uni^rsities in 1968. Puture plans \ of this organization include the 

^ devdlopmentv 6f a multimedia electroniig network which will facilitate 



sharing of rescn/rces and accelerate information processing. In medicine 

. tlris \|illj provide rapid access to specialists when their advice is 

nta^dcieci. ^The fouif criteria jEollowedr'i^ developing the network, are: 

, / 1. , That it be interdisciplinary for all fields ^and not only* 
A* for the hl^lth sciences. . 

*^2*' That its services be available everjrwhere in the'^United 
^ ^ States,* and eventually, by exten^ion^- Werywhere in tHfe' 
world. . * * » , 



« '3. 



Th^t it be a multime'ilium network^ not^limited to computers, 
or facsimile transmission of do(%ients or television or 



com 
9f 

wo^k 



i^uterized program instruction;,^ but Irjipluding all media 
educational value which can be put on an electronic net- 



4 . That whenWer 
on demand , whe 



feasible, all materials 1^ ava)Lla)>)Le tapidly 
n desired by the user*. ^.j^ ' 
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CHAPTER VI 
> r\ EVALUATION 

Since the, primary objective of continuing education in medicine 
is the achievement of learning that will result iti improved patient care, 
it is necessary to evaluate program act fvit ies. As Abrahamson (2) has 
stated,; evaluatioi^ is a "continuous process based upon criteria co- 
operatively developed, and is concerned with the status* of, and changes 
in behavior of the learners In theses ,teniis, evaluation has not been 
an. integral part of continuing education' in medicine although.it %s now 
becoming ^ matter of concern. There*^ has been an increase in the plumber 
Ijjfo evaluation studies founds in the literature over the past few years 
but most of these suffer ftjbm inadequp^e design and measurement so that 
the results achieved .are largel^^ inconclusive. Such evaluation as has 
been reported is ^principally supjspctive but t)pt^ve is a promising ip- ! 




crease in at^tempts at the objective assessment* of learning. 



,4 



SUBJECTIVE ASSESSMENT ^ 



Next to attendanpe records,* the most commonly reported fonm of 
evaluation is follow up questionnaire" which solicits participant, 
opinion with regard to a program (2, 220, 241). The information usually 

sought includes why physicians afctrended, tlieir impressions and opinions 

V 

with. respect to various aspects of the program, and whether they felt* 
they achieved their objective^.'. Since these instruments solicit uny^r- 
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ified subjective opinions about an educational ev'ent they are often 
referred to as a "hapiness index" or opinionnaire. While such irfstru- 
ipents^may be useful in planning future courses, they .provide tio evidence 

-that learning really/^occurred • Donnelly and Natf Ciliii ' (77) report an' 

' ' i- # - ' • • ' 

experiment which illu^tratesfthis point: , 

We recently conducted a somewhat limited study' of the validity 
< *• of the so-called happiness index !. An actor was hired and pro- 
^ grammed to speak incoherently oijf' a topic of interest to medical- 
. , educators. . .His nanre;, erroneous titles, and degrees were included 

on the program se^hinar .' He .gave -a highly technical presentation 
'Which consisted of notHirig more than mere double talk. He spoke 
on a subject about which he Jcnew nothing. An analysis of the sub- 
stance »of his presentation indicated that ^it consisted primarily 
of unrelated exaint)JL^s>and a. few good jokes. Following -this very 
I ' "entertaining" lecture, the audience (consisting primarily of 

instructors. was administered a replica of one of the hapiness 
questionnaires. . .Vithout exception the group rated the lex^t:ure 
and ensuing question and answer period highly in every respect • • 
Tpey found it interesting, informative,^ and stimulating.^. . • ^ 

/ ' 

In other words, the medical educators in attendance' w^re very 
happy with the instructional experience Idespite the fact that the pro-r" 
grammers ^had minimized the learning component. While this is obviously 
an extreme example, most writers agree that ±t'^ not suff icien^. to con- 
sider a program succ^f ul simply "because attendaft<^6 is high and pom- 
plain^ts ^re low" (27). More recently, various" modifications, of the^^ ' 
happiness index have been reported . \ Levinson (iAO) evaluates Ijis one- 
week health^^eminars by having participants rate each le'qture and all 
othq^* aspecj^ of the seminar on a five-point scale. They are al^o asked 
^nt freely about the experience and to add additional comments to 
the evaluation sheet at the end of the week. Six months l^ter, through 
a mail questionnaire, each participant is again asked to evaluate the ' 
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.experience. This .time^he is asked what he thinks he learned atL the 
seminar*' that was most useful to him, what was least useful, how he 
applied what he learned, and wjiat problem^ he had in ,their «app^cation. - 

Although Levinson is 'not entirely satisfied with this procedure oT eyal- ' 

* ■> . • ^ ^ 

uation,' he reports constructive feedback and specific examples of chang^ 
in medical practice! which physicians have a^ributed to course attendance. 

From the field* of public Health, Patlette (179) reports experi- 
mental studies using paired questionnaires, one answered by th? pdrtic- * 
ipant concerning change in himself as he perceives 'it , and the other, 
by his superior. The hypoth|§sis ii^-i--"that the deeper^ the individual 
insights are, the more lik^^ change will occur and b^ recognized ,by 
his« superiors' and therefore the participant's reported change is more 

•valid.;; / . , 

^ Another variation ''of the opinionnaire is the use jof a personal 

/ . ' . - * * 

interview with small randomly' selected groups of participants prior to. 

^ '/ . <J ■ 

and ' folloj/ing each session of the program^ Meyer is. quoted by Vaneslow 

(254) as saying that this technique fs exceedingly useful in eliciting 

pertinent and candid comments from participants." 

* • 

Dohner eit val , (75) devised an instrument ^hich can be, used as an ' 
index of the effectiveness of short "purses . Thi^ is a motivation scai^e', 
consisting of a, set of bi-polar adjectives designed to assess the degree 
of enthusiasm or motivation as judged by the learners"* percepfions of 
the general value and relevance of rourse objectives and content in 
meeting their learniijg needs. Evidence of the reliability of the i:fisjh^u- 
nent was provided by correlating each scored *Uteih on the sca>^with 



m^nt 



r 



participants' ^uestipntjaire , responses. *^Althougb the 'resurts f'ronj^one pre- 
liminary Study indic^J^ that thal^s^ale with further r^inement could pro- 
vide a' VaKlJ instrument, the' esj^ent to wh^lch the " scale predicts^dhang^s . 
that acti^ally occur ih^a participant'' s suH^quei^t behav^of Tias ^et to be. 

valid^^^„. ^ 

• % . ^ .f • ' • ' • ' * 

Although the "happiness index^^' or..o^lnioQnairfe has no validity > ' 

;^r reliabijlity it is exceedingly, popular vitfh prograii directors even ^ • ^ 

thotigh it is of no real v§iue 'as adjudgement bn\a pf ogram'/' . It ^would*^ be ^ 

advantag^ous of those in contlriui-ng medical educp^tion ^coyld work»t^ 

together to de^^lop some standard objective instruments to a§saasJ^inion^ 

•about their .programs. This co;^j>e done wltii less trouble/and expense- ' 

than is now wasted indiy^idu^lly on- invB^id'^b^ective m'easitfes. * 

' OBJECtlVE EVAJ.'UATIQN 



The use of objective measures for evaluation -Is increasing. ' S^ch 
measures can provide hard data to assess ^ whether programs are -achitf^ng * 
tlieir^objWcti.ves and enable, prog'raifi planners, to vo^k with gijeater '.security 
';thac the eyali*ation has^ome- validit;y . Objective instrum^t*s have been ' 

construc<!ed to mfeasyre specific content material acquired,' attitude devel-. 

* • " ' V _ y • ' . 

opmen^. or 'Change, feelings about instructional activities, ;job perforitlance^ 

' ' ^ ' 4 . * > ' * ' * 

and patient care. ' > ' ,| *^ ' . 



Testing 'for <the Achievement ef Learning ;^? , ' ^ . " ^ 

, The pre- and post- design uslng/paper and .peric4.1 "t^Sts has become 

^ ■ \ > <i 

fairly common in cont;lnuing .medical e'ducation: A number "of 'writeps con- ^ 
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sider that the practice- is reasonably well acc^ted by physicians (244) * 
(271).' Since most of these tests a<rsnre.aehej:-made and based on specific 

■ "■ . r : . 

iliformation thfe practitioners are, expected to learn, the results in no 

^ / ^ * • . * ^ ^ 

way identify whit the 'physicians Actually do' learn. Furthermore, s^tudieS 

have found that neither kno;wledge gain no^ satisfaction necessarily en- 
sure desirable changes in- behavior. 

^An evaluation of an intensiv&Tysyc^hiatric and neurology review 
course reported by Nat^ulin and Ware (170) is interesting in thiS re- 
gard. In, this stuay, the^^xpe^lmental Population consisted of twenty- 



two psychiatrist? enrolled in a |)rbgram. Twelve of the group were studying 

^or specialty board examinations while ^n^her ten constituted a conti^ol 

group who were studying for 'certification thrbugh traditional self-study 

methods. "^The f our,- e-^aluation techniques used were^""^ simul^ated American 

Board examinations; 2) multiple choice examinations; 3) intervi^ws^and 

•4) satisfaction questionnaires . As hypothesj^ed'; those ifi' t>ie cobr^e 

passed the board examinations at a proportionately hi'gher rate ^an did 

the controls, and expressed a higher level of satisfaction with their 

board preparation. There was no significant fchange in the mean scores 

for those board examinees ^nd experts who also took the tests*. On 

the basis of.^these findings, these researchers conclude: 

While the debate ov^ peer review, mandatory continuing ed- 
^u^tion, re-certification, and serial certification programs. 
• become hotter, medical educatioji must develop more effectfive 
evaluation of the relationships among continuing education, 
specialty skills , ;and clinical competence. If continuing ed- 
ucation interests correlate with clinical needs, in both geo- 
graphic and specialty areas, of medical practice, more agree-- 
ment may be reached as to what clinical competence is... 



^ -In this respect, Miller (161) identified the cj;iticalyCOUipphent'$ 

of clinical competence pertaining to orthopedics through an an^lysls^of 

' *-/ * 

1,700 critica-l-l'hcidents contributed bV practising orthopedists, 
^^'^ ' ' / 

Since these competencies ^re relevant ^to most areas of ipedicine, and 

with additional ref ineihent could be used as^ the ba^^s for d^ining measur 

able behavioural objegLi^^es lnt.n«3:st fields ofjpracti^, they are re-stated 



over 



here: 




\ 



/V 

l/. Skill in gathering Mitrical infbrmataon: 
/ a. Eliciting historical informa-tioh 

b. Obtaining infprci^tion by* physical examination 

2. Effectiveness in ysing special -diagnostic methods: 

a. Obtaining /and interpreting /ic-jray films^ 

b, Obthinin^ ad^iitional info:^toatiqn by other means 

3, Competence 4n dexjeloping a diagnosis : 
a* Approaching diagnosis cjojeotively 
b. Recognizing conditions 

\ !'4/. Judgement in'^eci^ing/ on/apprppl:iat:e i&are : 

a, . Adapting treatment io individual cases ^ ^ 

- b,* Determining e^tept/and immediacy of therapeutic needs 



Judgement' 4nd skill in implementing treatment: 

a. Planning the-w/feration / ' ^ ^ 
Mal^iiig necessary preparations for operation ^ 

^, Modifying /Optative plans according to situation 

Ef'fjectTvenes^ii( treat;lng emergenpy patients: 
al Handlirfg^ p/tients' * ^ 

b. Perforn)lnig emergency treatment 

/ 1\ Competence Yn providing continuing. care: 
1^ a* Att^'nt/on postoperatively^ 

/ l^^it</ring patient's progi 




^ress 



' 8* Effectiveness of physician-pa'fei'dnt relationships-: 

a// Shewing concern and consideration ' * * • 

Reaieving anxiety of patient and family* 

. // / ^ - y h ■ i ■ 

9. /Accepting responsibility for the welfare of the patient: 
/ '"5, /Recognizing professional capabilities and limitations 
b/ Relating effectively to other medical persons-.^ 



• I 



I - U^ing. thls sclieme, Miller' andf his colleagues then under todiSr.ia'^-' 
systematic 'review of both the oral am written paflP ot certifying exlim- 



inatiohs f'ot the American Board!,of Orthopedic SurgeonS'^ This study 

•1 • ■ . ■ 

raTfeal^d that tests in ti>6th-, sub'ject matter an,d prof essicrnal '•skills we 
*• ^ ' " mcomplete and spotty.^ Accordingly a ne\f certification program was 
developed usirig'^'Ciiese defined -comp^t^ncieg^ as tHe basis for test co;i- 



I ' 'StriijCtion, 



The study by McGuire and, colleagues (149) illustrates, another 
well known problem of educational testing , namely x that loss, of skills 
almost alway^ occurs unless periodic reinforcement- is ^provided to m^ior- 
tain the sk^ll. Using one control and four experimental groups of 30 

' f^' to 4(ll physicians, ^the study soy^ht to determine gain and ret^ention of 

' , ^ ' . 

r auscultatory skills in physicians fojLlowing a twelve to twenty hour 

intensive course, - Priof-ta^ instruction^ both the control and experi- 
mental 'groups were pre-testcd oh the identification of fifteen unknown 
heart sbunds. Immediately followitig the instructional program, the 
four experimental groups were xe-tested, ^ m this time, a review of. 




'^'^^-T^,^ . hospi-tei-charta was undertaken for the control group and one- exgferi*' 

; ^ * mental groUp^^to' assess the information recorded on patient^, hospital-- 

I f ] ized .with ca^ddo-vas^ular-. problems. On the test ' administered immediately 

following the course, the experimental groups showed statis'tically sig- 
; 1 * * ' f . - 

r. 1 nif icSht/g^ins compared to the controj. grqup. vAt six month^, however, 



j the iriesin icores* wer.e not significantly different\from the mean score of 

the 'pXe-test, Moreover, chart reviews oj both the controls and teperi- 



y mental/gt'oups showed no significant difference in the recording of 



card^aic finding's^ - f 
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\ . ^Richardson (201)./'usi^g a s'tudy Csimilar in 
the McGuire group, was able to« demons t rat some auscultflto 
tention with two groups of ^pfi^^|^ians (N=iA and 15) 
group, (N=15), a mean gain of ^^rpm-^jB.A to 'I2\six ,mo; 
He attributes these dii^ferential^x^f indii^gs 'to 
schedule used in his^'study as compared with /the 
coulee provided i^ the McGuire study>\ 




number of exploratory studies us itig the 
, -'design to measmre attitude change are ^em)rted from the\Yi 
^' [ ' ' cfil^.tiTy,;, Za(barenko (281) concluded that \ results/are/rantalizingly 



^ suggest-tve but far from coherent." Tucker eE^aJU /n a Tqhgitudinal 

^. _ stady of 21*9 volunteer flight surgeons used vscalOT'*'(i(m^ionnaire4^--to 
measure attltjide change following a six month postgi<aduate course.con- 



V 



sis ting of 48 lectures and eight three-hour interviewing sessions/ ^/^Ttie 
questionna;Lres, administered at the beginiiing and at the coniplet^on ,Qf^, 
t1ii€^ course, and again eighteen months later, were designed "'f^^e^trtt" 



res 



ponses to some 44 frequently heard statements about psychia'Grj which 
wer^*'scf)red On.a four'poitit scale. The criteria used to scdre til-fefVe^ 



spofis4ls:%>e^el-es^a6ilj^Ked by four independent psychiatrists ♦ Th^mOat >A'; 



significant findings wefe .that ''while the physicians' -attitpdes towai;^\ 



4)sychiatrists, psychotherapy and mental illness changed very little N>\ 



over time, they felt moige confident and competent in treating psychiatricV ^ 
patients." Xbese findings* represent a sapling of ^opinions and attitudes ^\ 
of a group of studeat flight surgepns with regards to certain statements ^fV 



/•v 



about psychiatry, and in jio way provide/ conclusive evia^nce that any be-' 



/ ■ . .'■/. 
ERIC A. 



JiaVioral change 'occurred which was attributable tq course Ittendance, 



\ 



^ - 

Peairson (181) used four specially devised scales to evaluate 



, eig^lj;tf,-^*ort term psychiatric seminars for general practitioners in . 



eigut?,^ort tei 

ei^t' diifferent /Communities • Sponsored by WICHE, the programs were 

/ - / ■ ^ ' \ 

all sii^i'lar i^f format and used mainly a non-.directive approach, jThe 



Scales U3ed were designed to measure.: *1) 'role tolerance/ 2) psychiatric 
orientation, 3) apostolic function, and 4) social distance. The crit- 
eria .used to score •the scale were the scores achieved by the psychiatrist 
instructor$ ?he scales were administered as pfe-and post-tests to a 
total^i6f 79 '^physicians • Although^ -the finding were somewhat varied on 
the indlvidusjl scales, statistically significant relationships were found 
between one'oi, more scales and, on the basis of thife, these researchers 
conclude that tjie course achieved "attitud.^ change in tl^e desired direc-7 
tion," ^ V- ' > .\ ....^ ^ 

' On the other hand, Chassy^^and Heslin (181), using a similar re- 
search desipi, we^e^ unable to confirm attitude change in /th-^ir study of 
79 general practitioners who^had attended another ten WICHE /seminars. 
Commenting on t^ese studies. Smith (181) states: 

\^ . ^ ♦ • . 

To depide\^seminar go^^lp is a difficult enough matter but to 
decide in an^objpctiv^ fashion whether the goals have bpen 
achieved' is .i«- my^jud^mgnt , considerably more diff/culrti\ 
Eerhaps the mo3t satisfactory means of evaluation is via ob- 
. * jective measuring]^ instruments". However laudable the eva^^uation 
efforts of my WIuHE colleagues have been in this direction, 
they are^rthe f irsit ,to admit that their att^ipts have a strong , 
, element of superficiality in thehi^^^ jC an a questionnaire ever 

be devised to' indicate that a. physician is more psychologically 
minded, has more human' undei|itanding and has the therapeutic 
•ability to help his patient ^ward further understanding of 
himself? I feel that these are extremely difficult things to - 
measure and to assess, . ' 
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Forman and, his c^T-workers (lOO) attempted to te^J^ attitude change 
following shor^'- term psychiatric seminars utilizing tape recorded sim- . 
Vlated patient. interviews. As a pre-tesf the physicians (six in one test 
satuation, and 17 in the^ other) were required to answer questions related 
td these, interviews. This procedure was repeated' at 'the end. of the course 
and tl|e tpults of the two tests vere Qpi^iiared. The same recordings '^and ' 
que^tionna\Lres were also presented f^** the criterion group consisting of 
psychiatric resident and staff ^sicl^s. Although it was felt, that a 
fair degree of change occurre<f m the^nderstanding of and interest in 
psychiatry, the results weje* inconclusive ^s measured against the crit- 

X S- 

r ; 

erion group. 

# 

ft 

Enelow and Adler (89) have defined goals more clearly, .and in 

spite of a limited sample, they report more conclusive results'. In one 

ft ' 

Study (90) designed to measure the effectiveness of a series of ten psv- 

chiatrfc case conferences in producing cognitive learning gain, a before 

and after design wasf used that employed instructed responses to' three 
« 

films of simulated interviews. The responses of the psychiatrist in- 
structors provided the Criteria against which the fourteen participating 
physicians were rated*' Of bhe three maj6r hypotheses testing attainment 
of the stated objectives, two were sul^statitiated at better than an .05 
level of significance. ' ^ \ t , ^ 

Another ^ study reported by Enelow and Adler \(87) concerned atti- 
tude change following an advanced supervisory psychotherapy course con- 
sisting of 32 four hour session. Four Guttman, scales were used to 
measure the four dimensions of the' physician's- role in the doctor-patient 

\, • ■ 



I, 



relationship Xau^orlty; self-invo^Lvement ; ^ expression of concern; and 
insti?p^etital) 'These were adwiyis tared to s'ix phys;^^Qians before and 
at the 'end of the course. A romrafrison of the two sets of scores re- 
vealed that during the .course <:he physicians' conception of the doctor- 
patient relationship bec|yne more consistent in' support, moderate in 
reliance on technical^ procedures , and high in self-^inyoiyement . A - 
follow up interview undertaken Several years later revealed that all 
six physicians had changed their style of interviewing patients, with 
more emphasis on the patient's behavior and less dependency on psy- 
chotropic drugs and psychiatric referrals. Enelow and Myers (91) note 
that "change in attitude and practice will occur for physicians who 
take t^^o or three years of psychiatric courses culminating in the ad- 
vanced sup^^rvised psychotherapy course." 
Measuring Change in P.erformahce : 

BelW n et al (21) attempted to assess the effects of a short 
training program designed to assist the staff of the Child Health 
Station in New York C^y to integrate mer^tal health principleQ\ into 
their daily 'practice. Using a before and after experimental design, 
48 participating physicians were randomly assigned to an experimental 
and^ to a control group. The experimental group was observed and scored 
in detail by two different observers prior to the course and again one 
month after completing training . ^ The control group, which had not ^one 
through the program, was .similarly obserSied./ In order to validate the 
instrume'tit , ^observers were not told whether the doctor being observed 
was in the experimental or control group, and the doctors .verfe not told 



why the observers were present. The 'selcies- of observaTiw^^-<i£_]j^rf6nn- 
.ance. and questionnaire responses 'indicat^ed that while the training pro- 
gram was relatively successful in instilling a knowledge Of menial health 
principles and techniques of counselliiigV a ^comparison of experimental 
and coijtrol groups suggested that the, program was less successful in al- 
taring 1 physicians ' behavior in practice* 

I Roney and Roa^rk (212) used patient records as the primary source 
of data to evaluate the^ effectiveness of a circuit course. The sample 

consisted of 1,092 patient records of 41 p.racti*sing physicians, 24 of 

I * ' * 

whbm had attended one or more sessions of the course. The physicians r 

I ' ' 

-were asked to respond to statements concerning* 12 health problems that 

reflected the content of the course beitvg studied. They also selected^ 

proce^^s pertinent to the management of these health problems from 

thei^ medicatl' records. The use of these procedures as indicated by the 

^patient Records was then compared foi particii^ants and non--*part icipants 



both^efore and atter the course. Both groups gave corr^t responses 
to thel questionnaire and although the findings suggested that phy^icians^* 
attending the course were somewhat more competent in the management of 
'selected health problems indicated by patient records, the difference' 
between the two^groups was not statistically significant. 

Foster and La^s (102) also used patient records as a source of 
data to evaluate a v:jdeotaped program on the ase of diuretics. Two 
matched hospitals were used, one serving as fhe experimental and the 
other as tkfe Control group. - ObservationSs^^were made of patient records 
in botlQ 'hospitals for three we.eks prior to and three weeks following 

• . ■ i ... • • r ^ 
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the showing of "the videotape in tlie^xperimental' hospital. The infor- 
mation sought was the extent to which there would be an inci|ease in serum 
pDtassium and sodium determinations in the exp^erimental hospital as a 
result of the videotaped program. The analysis of patient records found 
no significant differences. The data ^id t^eal that physicjians in the 

experimental hospital were functioning at a significantly higher level 

J ^ ^ ' 

than the control group prior to the prggram. Accordingly, as noted by 

Abraham§on (1), "One can say that the Objectives for using that program 

were inappropriate. . .inappropriate certainly for the/practice needs of - 

Hhose physicians." 

\ ' . ■ ' > • r 

Measuring Long Term Result^ of Care: * l*/^ " 

^ While the ultimate goal of all continuing medical education is ^ 

the improvement of medical care, efforts to establish cause-^ef f egt re- , 
lationships have proven both difficult and disappointing. One early 

V . 

attempt was k study bj^. Peterson and others (185) of 94 general pxa-cti- 
tioners. , They^ observed and rated the quality of medical care being ^ 
practised and then .assessed the qualitative rankings^gai^t 'the number " 
of hours bf\ciontii>uing education per physician per* year. Sopc of the 



superior physicians in this study were found to have taken MTttle coWp • 
tinulng educajripn while some of the poorest were freqyent parti-cip4i;fts, 
Thfs. suggests 4:hat there was little i^el^tionship betweetl thp^qyi^J^ijty-'&f^ 
c§re and participation in continuirig/ medical educ^tlonT^ r . , 

A more recent study (141/ .disclosed similar fifidings Utilizing 

• / \j , \ 

an epidemiological approach, this statewide survey attempted to relate 

■ 7 '•: i {\ : , 

physician participation in continuing medical education to 1) reduced^ 
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maternal and perinatal deaths, and 2) physicians* use of certain sur-^ 

• gidal procedures. Findings revealed that no' such relationship existed, 
fact, maternal death rates were highest in t^o regions with the high- 

."/est physician , participation 4:ji obstetrical programs of cpntinuing \ed- 
ucatjion and lowest in the regions where physicians took the feWest hours 
^of study • Moreover, in the two regions with the-*r±g!fe^t tonsillectomy 
rates, physi9ians attended no postgraduate course on otolaryngology ^ 
during the^ten year .period under study • 

V w 

In a two year study KOrchin (133) fought to determine whether 
an extensive physiciah^^ducation program would appreciably alter attit- 
udes a^d improve practice in relation to the medical management and^ 
conJ:rol^of ^rheumatic fever. In ^^is^roject, 100 physicians in one 

* - county ^served as the experimental group and were off ered' a variety o 

educational offerings during the' cburse of one year, while 50 physicians 
ih a second county served as the conr-t^rol group* and were offered no extra 
learning opportunities*. Data pertinent to physicians' medical knowledge 
and practice wltfh^ regards to rheumatic fever was obtained by- the use of , 
before and after intervi^s' in the two counties, a'nd the, differential 
responses scored and compared. ^ " ' . - 

'1 fWithout^belaboring the obvious limitatiorfs, of the research ' 

- design, two findings of this study are worth reporting: 1) those phy- 
adcians who were already practising medidine at ,a high level were more 
favorably inclined- toward the educational programs and to public health 
measures in general, and 2) in both counties, physician^ medical know*- 
ledge;regarding the diagnosis and control^ of rheumatic * fever was high. 
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but their use of laboratory methods to" confirm diagnosis and their use 
of prophylactic drugs was inadequate. In shott., the application of 
what the physician already knew seemed indicated. Others reporting 
similar fiijdings were Tabennaus (244), Peterson ejt al^ (185), and Clute 

(46). Indeed, in Clutfe's study, a higher percentage of physicians who 

• * * « 
*^id it "was not particularly difficult to keep up in medicine, were 

practising a low calibre of medical care." Commenting on this finding, 

A - . 

Lewi^and Hussanein (141) ask: "How can physicians judge their need 
for continuing education, if they are not even aware of their own limit-"^^ 
ations as practitioners?" 
Program Models for Built In ^Valuation 

Varying from these approaches have been several r;ecent attempts 
to help physicians identify/ their own deficiencies based on patient care ' 
research/ and then to evaluate the effect of educational efforts designed 
to help overcome these de^i^ciencie?.^ The first study using this approach 
was that reported by Williamson and* his group (272). The purpose of this 

pilot project wa^s to: . . . 

i 

1) Measure physicians^ responses to abnormal and lihexpected 
results*of three routine admission t^sts (evaluation); 2) / 
deter:inine whether the physicians needed to improve their re- 
sponses (objectives); 3) provide the required educa^pn 
, (instruction) ; and 4) rfe-^assess responses to these screening 

tests and evaluating and reipeating^ the cycle as many times \ 
as required to achieve and measure the desired levj^l" o!e pro- 
f iciency^^ . , . " 

initial assessment w^s 'accomplished by means of a o(hart review 

and since it revealed that ap-proximately two^-thirds of the unexpected > 

abnormal test results went unheeded," a ^workshop was held to discuss^ 




< 
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the^indin^^. Although a subjective evaluation of t^e conference iil- 
dicated that* the physicians founds it stimulating and informative, 
follow up phart reviews disclosed continued neglect of ; laboratory " 
reports. Accordi^ly, the educational appjroach was 'changed witli 
efforts directed toward altering the physicians* behavior patterns. 
Removable fluorescent tape* was used to obscure abnormal data on the 
laboratory report^ and this resulted in a significant improvement in 
the physicians' response to test results. This change Mn behavior 

; • ^ J ^ 

was maintained by more than one half of the participants six months 
after the use of the tape was discontinuedt. 

In the second phase of the. project, Williamson's group (271) 
demonsti;ated a method for identifying areas requiring priority atten- 
tion a^ disclosed by patient care research. The method consisted of 

three steps: X) ranking each medical condition encountered at the 

.... 

.hospital according to expeqted patient disabilities; 2") determine 
which were, preventable or treatable in the light of current medical 
knowledge; and' then, 3) assessing the extent to which current medical 
knowledge was being applied with regards to these conditions. The 
application of this priority system resulted in the identification 
of six top ranking health problems which then provided direction for 
the development of the continuing education program of the medical 
staff. . ' . 

Using an elaboration of the Cybernetic model (see Table IV) 
Brown^^and his colleagues (32) at Chestnut Hill community hospital 
have conducted several pilot pro^cts with good results. In one 
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Study, ten top ranking diseases were identified and the hospital staff 

i^vplved in developing criteria of performance in- the management of 

these high priority diseases. Using these- criteria in conjunction 

with chart reviews of patient follow ups, Brown and hi^ group have 

been abl^ to demonstrate the value of this approach in arriving ^ 

precise objectives whereby educational efforts may be measured in 

behavioral terms. To illustrate, they report an investigation con- 

ducted in the 'use of Antibiotics i 

Prom studies of those health problems which the system of ^ 
priority indicated as offering significant potentialities 
for improving patient care, it became evident, that since 
in one medical department a review of^ fifty consecutive 
records of patients revealed only a thirty percent ctftThct 
usage of antibiotics, a program was required to correct 
the educational deficit. 

' To further deteijnine whether the educational deficit was an 
informational or problem solving deficiency, an examination based on 
sixteen of the cases reviewed was taken by 42 members of the depart- 
ment studied. The test results indicated that the physicians had 
adequate knowledge, so four conferences were held in which the phy- 
sicians di^cCsed patient management with experts and appropriate' 
literature^ was introduced as necessary- A follow up study on the 
performance o£ physicians, using chart reviews and data from the: 
pharmacy, rev^c.led changes in drug use and management practices con- 
^ sis tent with tne behavioral change desired. * • 

^ In a. modification of this approach, (237) a group of e|[g^rts ' 

from across the^ nation^develqped . a crite^rioti of performance for the 
top ranking health problems.* A number of Simulated" Patient Problems 



were then devised based on these "priority, health {jroblems which en- 

abled a physiciari to test .his own performance so as to identify, v • 

def icien^cies which could serve as the basis for planning and evaiuatfili^* 

programs of continuing medical^education, ' ^ * ' ^ 

* • , « • 

Another program model whldh attempts to provide' individual 

instruction* according to objectively fdentified deficiencies of ptac- 

* * . 

"tising physicians is the Physicians' Profile Projecf in operation at'^^' 

the university of Wisconsin, The procedure in this case \tfas to: 1')- *^ 

gather data pertinent to the physician's- i^ractice; 2) test the phy- 

sician in the major areas of his practice; 3) provide educational- con- 

' sultation and study relevant to his practice profile, test the .ijesults ; 

and then 4) provide for subsequerft re-profiling and testing as .a form^ 

<? ' ' ". * ^ 

of program evaluation. Jn the study reported, a medieval secretaty.* 
visited the offices of 37 volunteer physicians for a onjS-week period,^, 
collecting- patient data which- was coded to provide each physician ^ 
with a practice profile. The physiciaife were then tested through the*' 
use of multiple choice examinations bas^d their profiles, .For ^ 
convenience, tests were administered by way of portable teletype* ^quip^ 

ment J.inked to the University of Wiscor^sin Computeif Center, Educational 

/ . • ^ ' * ' . " 

consultants from the medical centey then met wjth each physician^to 

plan a pr'ogram^ of study related to yche physician's profile and* tesl 

, results. Although this stud/' disclosed that. the testing •procedur%3 

required refinement, and the overall program rednrpd in costs,^the . '.'•^> 

approach was feasible, and the cqntinuation'of the pfojep^ wa^ rec- 

ommended, * - * - * ' n ' * 



TABLE IV 



THE-BI-CYCLE: RELATION OF PATIENT-CARE AND EDUCATION CYCLES 

* ^ 



iP^tient 
V Data 1 



Mandate for, 
Change=Education 




Departmental 
Recognition 'of 
Improvement Potential 





roblem Oriented 
^« Record 



ecord Mbstract 



CME 
PROGItAM 

Program 
Objectives ^ 



Learning * 
Experi^^e 

Evaluation 
of Learning 
& Practic'e 



i 

Evaluation Pi:ocesg \ 
in Audit ,Com^ 
Actual P'r-atfflce 
m§astlred against ^ 
■^CriterioV Practic 



: iter ion 

Medical ^MiM-^ Pract ice, 
.School Description 





^vCriteri 



Priority 
Pro j ect 



Auflit Program 



Actual 
Practice^ 
Description 



SOURCE: Brown, C.,- and* H.*Uhl, "Maj^datory Contitiuing Education: Sense*l>r 
Nonsense?" JAMA ; 23:1663 (September, 1970). - ~ 
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PROBLEMS OF EVALUATIONT: 



The research reports that have been concejpied with ,the eval- \ 
uation of programs in continuing medical education suffer from major 
deficiencies lEtiat are slowly gaining recognition. Altl^ough virtvrally 
everyone concerned With continuing education agrees th^fc evaluation 
is a good thing, there is no general awareness nor acceptance of the 
importance of maintaining ordinary scientific controls in conducting 
evaluations. Too, many seem to be content with casual and unsystematic 
opinionnaires th at ^ave neither validity^ nor .reliability in preference 

to the more difff^Jjjpand rigorous scien^-i^ife approach, to evallia'tidn 

~ 1' * 

that can provide usable data. This reluctance may stern^ in part, from- 

the problem of identifying precise instructional objectives and, in' 

part, from the problem of constructing adequate research designs ^nd 

Instruments. ^ , ^ ^ ^ 

The Problem of Objectives / . ^ ' . 

As, no t^d earlier, .there have been numerous surveys attempting 

\ / A ^ ^ 

to define the gene/al , interests and felt learning 'needs of physicians, 
^lore recently, self -assessment tests have becoq^e increasingly poplar 
as a way of helping \practitioners identifx-^^j^teiltowo^^arnlng needs. 
At the community leve ls _g^veralj <MP. hare- conducted consumer surveys 
in an~inrteSpr to identify the health heeds of the-* community (108, 252). 
While useful, as sts^ted by MilXer (160) ,* "These types of efforts in 
isodation do not necessiarily identify the real learning needs/' More- 
over, equally apparent ^in most of the Studies reported, the the pre- 



valence of .yaguely def ifne^ bbjectives which are not readily translated , 
inta measur5t|>le te^^^^r which ajre uiyreaiistic in relation t^ reason- 
5 '^able expectatnLoiU ^fySSifevemeht . , ^* ^ * 

^ Too ffiaW pro'gM^i^at tempt far too much for the time a^^aijlable, ^ 
sd^fjr/iat the objectives are /global rather » than specific. Vaguely con- 

. * % " - ^ ^ 

ceptualized objectives provide no criteria against which to meagjare 
; ' results ;^tTOs.^U^tlyv -±^j5[^er to^eyaluate continuing, medical edtrdatlon 
the objectives must be stated expli^fe^tly'^^ni^surabl^e- terms andCt-He 

' , ^ - • ^ ' ' . - ■ . . • • . . • ' 

•prograins JLlmlfetf.Ta those objective?. • ' • ' . ^^;'-V^ 
Design PioVl^sV ' ' * ' ^ , * • 

An '^\)y?|.9ji^S: weaioiess'irf studies is tlie' inadequacy ' ' 

of the reseatto^'d'e^lgns* Most^tudies ^ffer from pxbblemis of control 
such as inadequkt^ example sltee,- tSemppral - chajige in educational outced^s^ 



problems of measuremfenc; and experimenter-participant cphstraints, to 
name but a few. " » : ' ' 

Although-^attentibh has fbc^trss^d' recently on the successful pro- 
-.gt^.^vaiilJ^IonSj^^ ai^ Brown, using the* medical 

audit,' as warned by. Vaneslow (-254), "One ciuld argue that each succeeded 

/ - 

largely because of the personal charisma of the individual in charge, 
and that it would be dangerous to assume that e<i<ial success could be, 
anticipated in other settings." Moreover;^ since most care is liot given 
in the hospital but in the pbysii:ian's office, the use of such a 'method 
would need to include an audit of the physician's office practice as 
well (62).^ Even more importantl^^^^as^^gpinted out in the recent Confer^ 
ence o|i Evaluation (49) , * ' / 
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We have beea discussing the medical tangibles, pneumonia, the ^ 
capacity- to handle tfhe acute coronary, or whatever you will. 
What>^bout insights into the emotional areas? No just psy- 
r' ^ ' chlatfry but emotion in relation to illnesa, in relation to 

. life and death ...the k,ind of things that we do not really see 
^ , even J.n t]ie records. . .These are the things that go on between 
_ a physician and his patient, or the patient's relatives. Po 
" we not need something in evaluating procedutes here? 

It is curious to note that the evaluatie>n studies reviewed 

rarely' ma^' note of the reseaifch^ done in other areas that was relevant 

to the subject, ^st of the design problems evident in the "evaluation 

of continuing medical education have been tested elsewhere — particularly 

. • r 

in the general field of adult edjication. Such research makes it unnec- 

/ • ' _ ' 

essary for continuing education in medicine to re~invent th6 wheel. 

• ' ' ^* » ^ 

Costs ; - . ' . " ^ 

/ - 

/j- Herzog <^6) provides the mosx ^recent and detailed estimate of 



the cost factor In the evaluatipn of continuing medical education.* He 

has/analyzed and' compared tlte cost of several approaches to evaluation 
/ * *, , 

ihowlng the relati ve cost of each (Table V). 

> 'AccorSiijg vto Herzog, "The guiding principle' in .judging how much 

^hp.djd be spent. fbir evaluation is that marginal costs '4houldl approach 



.;bTit not exceed mat&lnal value of the information obtained." \Even then 

ne, adpits great dlfe;Lculty in assessing effectiveness values versus 

• - \ 1 . ^ ♦ . ' - ' * ' 

cost3 but he does sugg^st\that sijice '^y^.sttidies on behavioril^^^etiaa^ge^^^ 
or patient health\sta'tus'':^reatly exceed course costs, they can be 
justified only as tftey relate to :th'e objectiv^^-cf^ntriljuting to 
general knowledge." /> 
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CHAPTER VII 

« • 

^ SUMMARY AND CONCLUSIONS 

Professional education in the field of medicine is divl^led Into • 
three distinct phases r 1) Undergraduate education leading to the M'.D. 
degree; 2) graduate education covering the internship, residency, or 
other full-time study leading to a license, a professional specialty, 
or to an academic degree; and 3) continuing education which includes 
those activities in which practising physicians engage to acquire the 
new knowledge and ^kill necessary to keep current in their profession. 
The ^irst two phases have received the major attention of the profession^ n 
over the years but continuing education is now becoming a matter of 
central concern. This coftcem is not necessarily new, 'for some of the 
concepts currently considered new have been recognized and documented 
la the Jliterature over the past half-century • At first, contiduin% 



ediicatioir In mediciae was^ xu)nt^emeA primarily with correcting de- 
ficiencies in basic medical ec^ucction and in this respect, medicine 



was following the tradition then current in the larger field of. adult 
.education^ Since 1930, emphasis has shifted from remedial education 
to the learning necessary to keep up to* date i,n a rapidly expanding 
professional body of knowledge* 



I SUMMARY 

' < 

This review of the literature published from i960 to 1970 has 

^ » 

been concerned chiefly with the development of programs for continuing 

^ I ^ * ■ ' 

medical education. The material reviewed has been discussed under four 
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main headings and is sunmarized below • 
Participation : ] ' 

Although based on a limit^ number of' available surveys this 
revi^ew of the perceptions of learning .nee^ds suggests that there are' 
many reasons, both personal and prof essional /which determine how 



" much continuing education^ physician takes, and where and how he 
tal^fes it. While there is some indication that specialists a^d phy- 
sicians in- metropolitan areas "at tend 'courses more often, ageis thje 
jonly variable which bears a significant relatiinship to attendance 
pattella. * 

The recurring theme underlying all discussions ,-, that the 
■ physician, and more particularly those in general practice, are busy 
and their time cannot be wasted.. At the same time, a multi-faceted 
continuing education need exists. While these needs, both jgkeral 
and specific- to the practitioiJ^r's^ location and field of practice are 
identifiable, less evident .are those related to ^e physician's in- ■ 
dividual .practice. Furthermore, there is some indication that a phy- 
sicians' felt learning needs may not be those most pertinent to his 
immediate medical practice. ' 

Kence it would seem that those programs JwfilEh involve practi- 
tioners in identifying their "real" educatlonaLneeds are more likely 
to^succeed than-those programs predesigned and presented. Moreover, 
while ptipicians most^ten select the traditiojiai methods and tech- 
niques, surveys suggest t^^ familiarity with the different approaches 
^as well as age, and «field of practice, are important variables influ- 



fencing choice. Thus it is apparent that a wide variety of approaches 
ate indicated, taking into acc*ount these variables, and utilizing those 
methods and techniques to which physicians feel that they qan respond. 

Organization and Administrat ion; 

— « 

^ i Most medical schools, pro'f essiona]j st^cieties, hospitals, and 

voluntary agencies, are actively engage5^' in providing educational pro- 
grams for practising^ysicians, ' The major problem confronting' th^ 
sponsors is the lack^of a sound administrative ^nd academic base capable 
of adapting programs to the nature and needs of phy^i^ians in practice. 

\The areas of identified needs include: 1) improved methods of ^ 
determining real learning needs; 2) more clea^ly^^^^ined progra^-<y\S^ 
Jectives," both short and long term; 3) administrative arrangements which 
would facilitate the pdanning of interrelated program -offerings scheduled 
to meet the varying needs and preferences of busy practitioners; 4) a 
more sound fiscal base which would permit more long term continuing ed- 
ucation; 'and 5) the ^ improvement of the quality of instruc|ion provided. 

Despite these limitations, there are^^clearly discernible*/erends : 
1) local and regional conditions more conducive to the establj.shment of' 
a national plaii; 2) greater standardization (minimal standards) of course 
offerings through the AMA's program of accreditation^ 3) a greater 
concerted effort to motivate physicians to continue theQ education; and 
4) a definite ^rend toward the decentralization of programs, uding the 

community hospitals as one of the major^foci of continuing ihedical ed- 

• • 
ucation. . * 
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Instructional Processes; ' * 
In 1963, Miller (159) wrote, 

This may sound like the repititious bjeating of an old and 
very tired horse, but the simple fact seems, to be thajf/con- 
tinuing edjacation today, like contintiing education thirty 
years ago^ is obsessed with the notion that e^^osure/ip 
llearned assures learning • Yet ijlich generation^ rjediscov^ 
the fact that in the *end it is the, learner who musV^o/the 
leBrning, and no amount of commviillcation by< lectur,eS|,/by \ ' 
book, by ^ilm, by radio, or television, will makj^the s^iWt- 
f-- ^ est difference unless he does somethjj^ ^y i th what he rete^^es, 
\^ Both teachers and ^tudents have for too long allowed them- ^ / 

^ , ^ selves to be deceived^ by the comfort of ijistructional methods 

that require little more than a student ^s presence, or by the^ 
' gesture toward active participation embodied in the question 
period* , 

- In ^continuing medical educ^tion,^ almost eve'ry method, technique, 

and device known to education is presently in use.. Yet, there is little 

* * - / 

evidence to suggfest that any fcne fiepia or technique contributes to' more 
or better learriing^ Moreover, close, examination suggests tlrat even the 
most versatile of the newei? educational technologies has bein uged large 
ly.. in isolation, and mainly \o provide physicians access ta-new medicai 
knowledge. ' • " , . 

As it stand? at' the moment, the-^ield.of medicine has made^a 

. ^ ' - ' ' ^ ' i - ^ 

' greater investment than any other in the use of instructlona?l technology 

f,^ - ^ 

•Unfortunately, this "ejcperimentation has not been well grounded' in adult 

. • : / i ^ 

learnings nor has -it been studied adequately^ to determine its precise 

role in the achievement of learning and the resultant improvement of" 

^ \ ^ , 

patient care^. Consequently, there is no hard data availablte to indie- 

ate which kinds of instruction under what Circumstances and for what 

- '. y - V ' - 

kinds of participants best achieve the learning objectives desired. 
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Evaluation ; 

Evaluation in continuing medical education has been approached 
in several ways: by counting attendance; by'obtaining participants' 
reactions; by testing achievement; by measuring changes in medical 
practice; and by measuring ,end results of care. 

* r 

Meas^urement techniques have* been as equally varied • These 

I 

include: "The use of motion picture )^ilm in testing observation; an 
erasure technique allowing the testing of clinical problem-solving;, 
the application of certain simulation te; ^niq ues in testing diagnosis; 
the substitution of non-patient for a real one to facilitate testing 
of clinical performance" (2); and more recently, the use of the medical 
audit. i " 

^ Despite these efforts, this review of studies on evaluation has 
found a §-^iTeral lack of substantive research and can but repeat the dis^ 
conclusion of many writers in the field, that continuing medi-- 
ucation may not be having a demonstrable effect on medicaj^^re. 

• 

From experience iu the area of general adult education, perhaps 
Knowles (132) off/rs the best advice: 

f 

Fundamentally the issue as to how much and' w1iat kind of evalu- 
ation a given adult educator will engage in will be resolved by 
b /referring to his- philosophy of educati^,^, •ihdeed, his very 
-/^ definition of education. If he defines it as a process of , 

educating a. person, of taking responsibility *for making ^changes 
in a human being* .then h6 does certainly incur an obligatjfon 
° to measure as precisely as^possibje what he is doing to that 

person and subject his findings to ethical. review. His evalu- 
^ ation^will a3so be greatly concerned With ef f iciency • • .with 
^' I getting data to_deit^nnine whether or nbt he is producing max- * 

'itnum change in the shortest po3sible time at the least cost. 
«' His dominant theme wij-l be ^quantif ication. But if he defines 
education as a processcof facilitating and 'providing resources 
* for^ self'-directed inquif^ self-development, he incurs an 




obligation to involve the participants in collecting data 
that will enable ^them to assess the effectiveness of the 
programs in helping them accomplish their objectives. His 
dominant theine is involvement. 



CONCLUSIONS 



In considering the expansion of continuing education inmed- 
limine,' one of the more promising tecent de^^lo^^ts Vas been the 
American Medical Association's accreditatfen program. though It 
is still to early to assess its overall effect o^^L^ield, ultimately* 
it should help to establish mirlimiim standards, ther^y improving the 
quality of program offerings. Equally important*. is the growing trend • 
•toward making* the community hospital <the^ major, foci of continuing ed- 
ucation. * • ' c , » ' 



Extensive- experimentation in the use- of the mass media also 
promises to extend, continuing ^education beyond the confined 'of the 
^university, campus and it has hel^jed to focus' attention of their poten- 
tial for self-instruction. s 
. D^pite these and other positive features, many negajtlve trends 

persist; The majority of programs have been designed tQ assist" phy- 

/ ■* ' • 

sicians in keeping up w^th advices in medical knowl'edge, even though 

A ' . 7" ' ■ ' J 

the fJbearch suggests fhat the.application of new knowledge may >be less 

■ ■' . ' " 

crucial than the utilization of c^what is already known ahout good medi- 
cal practice-. • It would seem that more 'sequentially planned, clinically 
ori^nted^pro^rams ^je indicated, and faeult^ equ^iRp^ed to facilitate 
learning rather than simply to qSmmuq^te more inf ormg'tion . 
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At the same time, other types of flexibly organized programs 
are required ''ii^ order to help busy physicians meet their individual 
requirements for learning.. There is an obvious need for more studies 
* on the impact , of educational programs measured in terms of clearly 
defined objectives and studies on the^overall effect of continuing ed- 
ucation on the quality of, patient care. Because of the complexity and ' 
expense involved, the combined effoVjts of organized medicine is essential 

' ' Other challenges ^ping the profession include the continuing 
experimentation ^rtd evaluation of different instructional techniques 
along with the newer educ|(tional ^edia. The many information sources 
such a' journals, consultation^, and time on teaching servies, which phy- * 
sicians indicate are widely used as a means of keeping current need^ to 
be more -carefully studied. 

A 

Indeed, it woald seem that the term "continuing educa^tion'' must , 
be expanded to ^clud^ not only formal courses, but t ^je and the many t 
modalities through which physicians may se^ their ^Hm'^continuing 
learn,ing. As stated by Houle (282) "If the piractice of learning in 
groups can^e studied, why cannot iiidivi^ual study?'" 

The m^i^x^organizations involved in continuing medical education 
must share the respon$l'bi'lity for devising a total system, whereby all . 
instruipents for learning uiay be integrated into a comprehensive ongoing 
program of^ continuing education for the pract^fsing^ysician. 

The need to co-ordinate the pre-prof essional program with con- 
tinuing medic^rtN^ducation requires serious consideration, there is 
little evidence 'that an ojigoing curriculum from undergraduate to con- ' 

■ A- ' • . ■ \ ■ , - 
■ • ■ • . ■ 
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tinuing education has been established. Even more important is the 
need^to inculcate early in the medical student's career, tTie concept 

H » ' » 

of lifelong learning as a part of his general prof es.^ional orienta- 
tion. • * ^ 

) 

, .The study and practice of medicine is based on' the Scientific 
♦ • • ' * 

pr^cdss and, at least in theory, those engaged in the field are ^trained, 
to .solve Dr obi ems through use of *th,e scientific method. Therefore, \it 

■ X ' ' • ^ . \ - " - \ « 

is curiousCTiat so little' of t/Ke scientific method h^s been applied, to 
^ the design, management or ^valuation of continuing education in medrcine'. 

^Certaj^ti fields of knowledge in the* social sciences have accumulated a* 
^ vast amount of valid ^data that is immediately, relevant to continuing 

••) ' . ■ ■ \ 

medical education, yet the reports reviewed^ereiyshowed Little evidence^ 
^ that guch knowledge -sLs recognized, accepted, and irsed\by the field of 
, medicine. Many. l:)f 'the "pd^fe^ieffls and issues faced *'in\^he studies reviewed 
have 'Otcurxed in ofher fielda^^'feo that continuing mediial education can 



profit from thsit experierice. 
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EPILOGUE 



4i 



L 



"Continuing'^education In the four major health professions has 
become a matter of growing concern that somewhat belatJedly follows 
the need to. keep abreast *^of expanding knowledTge and the demand ffq'r* 
better health care/ Among these four professions studied, medicine 
is -far in the lead with ^t^^pect to the» quantity of* educational activ- 
ities available to the members of that professionV It is followed- in 
turn by <nursing, dentistry, ^nd pharmacy in .that order. Each of jlfctese 



r 



fields has approached continuing education differently with' respect to^"?"^ 
the acclftj^france of the need for education,,, the resources committed to 

> - . _ . : 

It, and the kinds of learfling activities "provided. ^ ♦-^ 

In none of the prof essions^'^is there evidence' of a *real com- ^ 
mitment to coatinuous learning by its.'members^'nor is the^e any sub- , 

' " : ' ' ^ ^ I ' 

stantial evidence of a reaj. unders tattling of • the .educational process V • 
The activities made ^avail^le tend to be j too few i^i number po-meet 
the need, too badly" distributed to be generally available, alid tVDo , 
'poorly planned an<^ conducted to » insure, that* learni'ng does in fact^ 
occur t Medicine ij^fas qonsistetitly comiAitted *pi:oportioha£ely imore'>,re- * 
.sources* to continuing education than have-the other health professions 
^ but nursing ^^4pPG3rs to be more sensitive to the educational process , 
^as it appi^e^ to continupfg education programs, furthermore, there ^ 
lias been li^i^tle Research in any health profess ion to find the ex.ten* to 
wh^ch^ existing* prog^rams aff^t the pr.actice of t>he members 'o| the., prof ess fbn^ 
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PARTICIPATION • 



♦ - 



Studies of participation in continuing education actiH^es^ 
indicate that the memb.ers of the several professions are not deeply, 
committed to learning 'in order -to maintain their professional know- 
ledge and skill. Participation rates vary among the four professions 
.and within each. The variation within a profession appears to be 
related to the .degree of specialization of the members. On the whole, 
the, rate 9f participation falls short of that considered essential by 
vthe le^d^rship of .\he professions • * 

Individual participation in continuing education is a matter 
of the attitude and motivation of the individual as well as the rele- 
, vwcy of the programs available. ^ 
Attitudes : 

• The formal school experience of adults develop attitu^s about 
learning .that tended to become a barrier to participation^ in continuing 
^ education. The nomlal pattern of scho9ling is designed to terminate 

» X ■ 

at various points commensurate with an individual's life goals and 
vocational expectations • As a result ^individuals do not recognize 
of accept the idea tha^ducation must continue throughout life in 
order m mainta^^n some reasonable adjustment with a4apidly changing 
world. « 

The health professions reinforce and in fact, accenttsTate :this ' 

- e 

terminal concept of educati<}D by the ways in wjiich the professi6ns are 
structured. Admission to th^prof ession is the terminal point in ed- 




ucation for many members although ^those with higher expectations may ' 

set ^ew terminal points in certain specializations or for specific 

if ' " ^ 

positions^in. the profession. Thus, the attitude that education is 

terminal is ^^ainf orced to the point where it mitigates against partic- 

ipation in education continuously. ' ' 

The prevel^nce of this concept of education -has i^lagued adult 

education as Kidd notes: ^ ^S^^^ ' * » ' 

This ^ffminal concept has long stood in opposition to the more 
creative idea that education is inherently an = *open-ended* pro- 
cess which can never be definitely complete, as long as lif6 
lasts; and that wherever on the ladder one^S schooling may have 
. '^terminated*, there still remains an as yet unused capacity for 
. mental and , spiritual growth. The need and* the capacity for 
education not only continues throughout life btrt "actually in- 
creases as the individual matures, provided. that the capacity 
to learn is petsistently exercised. 

Prior school experiences have also tended to develop r;Lgid and 
> 

restrictive attitudes about the nature and form of education ^and\lear^ng. 
From elementary school through university, education has feeen structured 
in set patterns of courses, classes, and subjects in which the learner 
has been involved ^rily passively with emphasis on the acquisition of 
information. Cons^uently, activities^are rejected i£ they\taj4, outiside - 
the range of traditional school experientes , becau^ in3i^idual^^f\ave 
not learned how to learn. • Both those whoV^an o^ograms f i)V^6nti^fc^^ 
education as w^ll as potential participants ar^e inhibited tfc^^theseVVeftri 



tive concepts about education. ^ ^Z* v^'^tj; 

Motivation: 



The motivation to participate Is frequently governed by: the 
achievement"* goals of an individual. The structure of the professions 
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tends to restrict or reduce the motivation to participate so that j^nly 

those motivated by -personal satisfaction are apt to participate in\, 

. ' ' \ ' 

further eduQition after they haVe reached' their terminal educational 

objective,** - ! 

; tH^* growin|g' interest In limited licensure in the health pro- 

fessions i| jfiiough£ to be^ an incentive 'for increased, participation 
in-^pontjinuj-fig. education. This does little mor$ than set recurrent 
teraiQal - ^potliAt:s that wil} undoubtedly motivate individuals to.partic- 

•• , • 

ipate in programs^; .Thus , wh4le it may. increase /attendance, limited 

licensure cannot automatically produce the learning that^will lead to 

^ • . . ' ' " / 
improved practice* ' • ■ / 

An /individual may be motivated to at/tend a continuing ed~ 

'■'^^'^ ■ ■ • ■ • ■ /.- ■ • • 

ucation program because of limited licensure, but the motivation to 
engage in l/earning will develop only if t^e individual feels the need 
to ^learn and experiences /the satisfaction resulting frqni successful 
' learning. Thus, the particl^^On in education essential to improved 
practice will occur only through good' , learning experiences • 

Relevancy — ^ ^ ' • . ^ ' . . /f*^ • 

Participation is influenced* ^by an individual's perception of 

\^his iieed for learning so that he/will be* more '^apt to attend those 
\ ^ ' ' 

•activities, that ap'pe'ar to be related to his' needs and interests. The 

achievement o'f relevancy is, therefore, crucial but it is inhibited 

_ '* . » • ^ " • 

by the fact that'^few individuals/ are capable of. identifying the if. need 

\ , / V ^ 

for leari^ing accurately in functional terms. < . ~ , 
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In or^er td insure re^levancy it is ^ecessary to develop proced- 
ures for assessing the need for learning. The health professions have 
nit yet discovered , satisfactory ways of determining needs. Attenfpts to 
do so through self -assessment inventories succeed irf helping to identify 

\ ■ • r 

information deficiencies but these are not necessarily the real learning 

needs* Such invenjfe:^ries operate on the assumption that knowing leads 

automatically to doing but-^this is the most persistent fallacy in educa- 

/' , . . 

tion. Thus, the identification of. information deficiencies does not 

necessarily apply to the real learning needs rj^lated to practice. 

The Wveral health proJ^ssions have achieved little with Respect 
to unde^tanding and solving t/he problem ^of participation. Since tf.e* 
problem of y)articipation in continuing education is so strongly influ- 
enced by attitudes, toward education, ^the basic solution to the problem , 
will require a major change in pre-JSrofessional education programs and 
in the structure of the professions to establish ,the concept* of continu- 

ity in learning as a substitute for the present notion that education is 

. * - * 

terminal, , ^ A 

. ■ , " - ' . ■• , 

• *-• ..* 

PROGRAMS 

N 

\' 

The principal objective of continuing^ducation Ija^fthe health pro- 
fesfeions is the achievement of the learning needed ^to im^t^ve patient care 
The literature reviewed here presents scant evidence 'that xthi§' objectlve-r. 
•is actually reached. It also suggests that certain miscohcept5.ons abouf 
education may be at the root of the trouble, - . . 
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c Planning ; 



^ The four major health professioris discus^sed here have shown 



some cfeativity in developiug educational activities suited to their 
particular populations but these have been more the exception than 

7 *i ' 1 ' " \ ' 

^ the norml Most of the programs teported in the literature have adhered 
^ to the traditional patterns characteristic of schooling and the specific 
objectives are rarely j.dent if ied% Whether* stated specifically oir not^ ' 
the objectives have beW almost exclusively related to the acquisition 



pf information. It is- apparent that there is little awareness of the 

) ^' ' ' ^ 

importance of identifying ob'jectives as the first step in program 

planning. CoVisequently , most of th/ programs reported attempted to 

cover toq^much\materlal in the time available, were not directed t.o- 

w^rd^a clearly identified end, and could not be ev^luate4 meaningfully. 

Only by establishing {)recise and uncomplicated objectives is it possible 

I to platv useful pro|grams, select content , choose approprfa'te' instruction- 
al techniques, and measure the achieveme!tfefe>of learning.' 

^ Aistruction; ^ 

f ■ ' - - 

Nearly all of the programs discussed in the literature used 
instructional processes that are effective p^rimarijy for the diffusion 
pf information ^ith the lecture be^ng the most frequently used technique. 
None of the reports indicated any awareness of the desirability of se- 
lecting instructional techniques to fit the program objectives and the 
material tp. be learned. Furthermore ,^ there was little Indication that 
program inS»iructors did more than act as instruments for the diffusion 
of information. 
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To accompllVh learning effectively and efficiently it is nec^ \A 
essary to manage learning • This involves the selection and arrangement 
of a sequeiy^e of events wljich the learner must be guic/ed thr^^ug^^i ' ' 
provided knowledge of the^ resul\^ of his efforts/ This guidance of 
learning/is the responsl.bility of the instructor who must have knowledge 
about t/he conditions ^fecting learning and the. ability to plan the se- 
*quenc^ of events through which learning occur^. This management functioi 
appears to be. one of the weakest aspects of continuing education in , the 
health profession^, , ^ 

/ I 
^ , ^ RESEARCH 

^ ' \ ' C ^ . 

Most of the published material about continuing education in 

i 

the health professions is exhortaUve. Nope of the professions have 

produced any substantial body of research useful i,n developitig this 

f ' ' 

aspect of the profession. Medicine has produced the largest volume of 
literature and pharmacy the^least. 

Although" each profession' has cer-t/in unique characteristics 
th^t make it n^^oessary to conduct specific Xesearch, there is much ' 
that is, common to all of the health professioirs and to all adult ed- 
yatlon. Because of this, interprofessional research into continuing 
educatioji would be""more economical is well^as l)eneficial to all .of the 
prV>fessions. There is little evidence in the literature to indicate 

' ' '''' 

that the professions know or have used relevant research about adult 
learning" and instruction that has been produced outside the profession. 
Greater use of such existing research would enable each profession to 
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concentrate on its own unique questions. 

Most of the research literature is descriptive in that it re- 
ports programs and procedures used in providing opportunities* for con- 
tinuiiife^^ education for a particular population. This is most juseful fpr 
the general spread of innovative program ide^s but it contributes little 
to tlie advancement of knowledge. Such reports can be enhanced by more 
complete information about objectives, instruction, the characteristics. 

of t\^e population, and similar data to permit an analysis of the p^o- 

\ 

gram and the, results achieved. 

The survey »^ethod has l^en predominant in 'the studies reviewed'! 
most cases, this|has suffered from inadequate sampling procedures^ 
controls along/w^th incomplete data processing* As a result, the 



findings are not necessarily valid or reliable, consequently the basic 
data needed to plan and conduct continuing education activities for the 
several 'professions is not yet available. - 

Very little analytical research tfhat tests reletgant hypotheses . 
or seeks to answer crucial questions has been done. As- this kind of 
research increases it 'will 'accelerate the accumulation of substantive 

^ \ S - ' 

knowledge' about cbntinuing education ^in the several health, professions. 



^Although this reviet; of the literature indicates that there is 
little room for complacency about continuing education in the several 
health professions, it does show clearly a rapidly "growing interest in 
and 9oncern for the quality and extent of educational opportunities. 

\ 
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The design and conduct of educatiorial activities, for adults is ftself 

^ • ^ * \ \ f • 

a specialized body of knowledge'^and-bkl^ll comparable Ao ' that' required 
toXppa^tice in any of the health professions discussed h'^re. It is. 
unusual indeed to find individuals equally equipped for^'a health pro- 
fession and for adult education. That this must eventually come to 
pass is inevitable/ Thus, tqe initiation of improveinents in continuing 
education for the health professions must begin with the development of 
personnel within each professioti for whom adult education is an area of 
speyializl^tlon equal to those now generally recognized and accepted by 
■the professions. 
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